t 


~ 


>) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wi 


hours ofter 


ithin 24. 
illed*in 


fi 
leose remove carbo 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


the 


ottending physician ond completel 


permit. Then 
, cremation, or removo 


ned by the 


director, poge 3 should be detached for use os the buriol 


g 
should be fied with the State Dept. of Health prior to bu 


85 
= 


transit 


es 


£09 
‘ours ofter deo 


ae 
i 


and in ony event, with 


[ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fel ae 
15976 CERTIFICATE OF DEATH 15179 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY . STATE, - b. CQUNTY 
Carroll MARYLAND Marviand farroll 
b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest tawn) 
write RURAL ond give nearest tawn) gt. Uh RS il 
Westminster 1 day Westminster 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS 8. IS RESIDENCE 
rt. Fa iv. ae ae a1 1 z 5 5H ? 
Carroll County General Hospital 93 Liberty Street ves (] No fr} 
3. ee First Middle Lost 4, DATE Manth Day Year 
rH F eee F 3 s , 
ype ar print) HATTIE E. ALDRIDGE vam Movember Zz) 196 
5. SEX 6. COLOR OR RACE 7. MARRIED [ex] NEVER MARRIED. & B. DATE OF BIRTH 4; Age (iraiecrs IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
1 _ t D Ke Min, 
Female White wiooweo [7] ovoreo []| Sent. 11,1971] 56 — ae ees [eee 7 
10 USUAL BUTTON ENS ihe of gait 10b. iid BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. eet WHAT 
luripg mast af working life, even if retire INDUSTRY a > COUN 
Hzenine Operator Carroll Co., Md. U.s.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Aldridge Carrie M. Phillinvs 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Reig craw Kit yes give war ar dates af service} v iv ay ‘ 
Yes AW 2 213-05-1634 Miss Mildr Lldridgce Same As hove 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 
Canditians, if ony, which gave () 


rise ta immediate cause (a), 
stoting the underlying cause DUE TO 
ia = Q 


- | PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOR 
Ss i 2 
5 yes (_] NO FY] 
= | 200. ACCIDENT WAS UNDERLYING C1) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County} (State) 
= Hour a.m, While Not While factary, street, affice bidg., ete.) 
p.m. 19 atwark Ll _otwork 
21. (certify that (1) (this haspitol) attended the deceased from__/7/_x , 1962, ta__” , 19.6%, thot (I) (we) last 
saw the deceased olive one 5 __WE2, ond that death occurred ot @~_M, from couses ond on the dote stoted above. 
Zia. SIGNATURE 2%. DATE SIGNED 
Q ATTENDING ED. STAFF : 
Ze Sf 4 MD. _ PHYS. oirector [) prys. C1 (; 
2c. PHYSICIAN'S 2-7 id. ADDRESS z 
mnie) "OMA §. SrXaecwey ao | £ AE pO. 
Bo. BURIAL CeMarN Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
REM i Ppa we i 
oer 141/13/1967 [Evergreen Mem. Garderls Carroll Co., Md. 
724. FUNERAL DIRECTOR ADDRESS Bo. A ] - REGISTRARS SIGNATURE 
\ m _ i, of . er 4 
Gs Me. Waltz Box 241 sville, Md. DATE 14 19¢ 


5 the funeral. — 
Pi ont? 
ups after déath. 


in 
72 


P 
ia 


ase remove corban 


physician and completely 


permit. fin p 


-transit 


igned by the attendin 


e 3 shauld be detached far use as the burial 


auld be fied with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, with 


com 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, pat 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ff WAS. 2) ety U.S. ARMED vise ‘ ‘ 16. SOCIAL SECURITY NO. 
‘es,00, or unknown) |{If yes give wor or dotes of service)| - . 
NI No 2/3-0° 7-313 


+~> 


4n4 7 7 
ae 4 tc 
CERTIFICATE OF DEATH i5ig8R 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY o, STATE b. COUNTY 
Carroll MARYLAND Maryland Raltimore ¢ 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL and give neorest town) ) / 
tural Sykesville 8 “a Baltimo 21213 es 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) | d. STREET pr e by A Jas 
Springfield State Hosvita 1721 Caroline Street ves [] No 
3. ae aa First Middle Lost 4. nae Month Doy Yeor 
ype oF print) Calvin Alston, November 2 
S. SEX 6, COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE Of BIRTH 9. AGE {In yeors 
QO O jh o él" irthdoy) 
Male eer wiooweo [] pivorceD [7] 1903 is 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY C _ COUNTRY ? 
Ww North Carolina U.S.A. 


é ork 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
James Alston 


17, INFORMANT Address 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


2 ONSET AND DEATH 
£9 IMMEDIATE CAUSE (0) _Bronchogenic Carcinoma Months 
/631 DUE TO 
Conditions, if ony, which gove (b) Pulmonary Tuberculosis 


tise to immediote couse {0}, 
stoting the underlying couse DuETO 
fest. @ 


ce | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS AUTORSY 
= ee ? 
5 Ly ves [_]_ no (WJ 
© J 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S ]20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {(Stote) 
= Hour ‘o.m, While Not While foctory, street, office bldg., ete.) 
p.m. 9 of work O of work O 
21. | certify that (I) (this hospital) pijended the deceased from - 6 eit) to_11-23-67., 19__, that (I) (we) last 
sqw the deceased alive-op_-~"C7"Y! __19____, and that death accurred at 72 10M, from causes ond an the date stated obove. 
ep Wizz Le 2b. DATE SIGNED 
(yky ATTENDING MED. STAFF 
ee aa Y RELY Se bas pays.) oecror (J pays, | 12-23-67 
Tc PHYSICIAN'S 


22d. ADDRESS 
NamE(Ivee) Jujian R. Radzykewcz, M.D. | Syke 


Bo. ever” 23b, DATE THEREOF ‘23c_ ,NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) - (Stote) 
Specify} 
Ru tine 6/26 [67 Khulys Memon buf, Co, 
R'S SIGNATURE 


fA. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGI 


Horabobl ld), J onse Tis 1 738-3 ofler pa 44 Wo 


MARYLAND STATE DEPARTMENT OF HEALTH 


+8 ad STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, » MARYLAND 
BRST CERTIFICATE OF DEATH 
. Mane DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


"CAR OLE wane || “Ye PY, AWD °° Up phe LL 


= 


in 72 hours after death. 


filled 
papers. 


b. CITY OR TOWN (if outside Sot, orate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


DEW RURAL and give nearest town) . 
ibe Vids DEW WW OSeR 6 = 
d. MEL ]OSPITAL OR INSTITUTION pi Not in hospital, give street address) || d. STREET ADDRESS 0.75 RESIDENCE 
Whe _ ST. ves]_noPS 


ompletah 


complet 


‘ 


|. NAME DOF 
DECEASED 
(Type or print) 


First Middle Last | 4. DATE Month Day Year 


BY LR EWM BN \ wu YoY 73 19,7 


e remove 


during most of working life, even If retired) 


13. FATHER’S NAME 


— 8. COLOR OR RACE | 7, MARRIED [X] NEVER eT oe et gull 2 SR eS [ee oe Vena LODE ss 
tast birthday) ) Months | Days | Hours | Min. 
wipowen [~} pivorceo SEPT 29 - AIS ZG|I7 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. en la peas OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


i. 


14." MOTHER’S MAIDEN NAME 


+ OFEROTOR. WARE SIEGE 
LbVID BACH MEW ly DBRY LEWIER 


res that the death certificate be executed within 24 h 
transit permit. Then pleas 


The law requ' 


Id be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


ieee Ey .S.. eT EORCES ZA 16. SOCIAL SECURITY NO. INFORMANT Address 
j, NO, or wr ‘yes give war or dates of service) 
NE 23-16-22 NCh Pe BIMMAN NEW WISER 
18. CAUSE OF DEATH [Enter only one cause per tins for (a), (b), and (c).7 LiMo ese od 
PART |. DEATH WAS CAUSED BY: ) 2 ie 
IMMEDIATE CAUSE (a). a AS Aue 2 C+ he ant 
! DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE To 
underlying cause last. oy 
Fy PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. Sea 
= ——- ? 
é ves] nol] 
= 
= | 20a. ACCIDENT WAS UNOERLYING Orn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
§§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work[_] at work oO 


21. ¥ certify that (1) (this hospital) attended the deceased from. 22/5619, 7 19___, that (I) 4ueoPtast 
ead tle deceased alive o1 19____, and that death occurred earn oD the causes and on the date stated above. 


22a. ey 22b. ii ‘SICNED 


7 EM, thaamntee mo. Be SZ Binecror C) Bins. o| Mhty 67 


22c. PHYSICIAN'S (si ADDRESS 


NAME (Type) ME. LOBERTS 6p 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the b 


23a. BURIAL, CREMATION,| 23b. OATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REOF A 23c, NAME OF CEMETERY OR CREMATORY |= rex rs town or et DD 


ERE ipsa LL Le, LULL R AM. 28a. nl i Lhe aa sil SICNi 4b 
smeNOV 17 1967 Pray Hance 


5p a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the offending phys 


— 


din by the funerol 
9 


pers. Po 
72 hours of, 


forbon 
with 


icion ond co 
lease remove 
and in any even’ 


ke 


P 


Then 


should be fled with the State Dept. of Health prior to buriol, crematian, or removo 


director, poge 3 should be detached for use os the buriol-transit permit. 


YR AIS (4) 
25M 1/67 


jes | ond 2 


ia 
J 


ie 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15775 mA 
ry ad CERTIFICATE OF DEATH 19182 
1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if insnutian: Residence before admission] 
o. COUNTY o. STATE b. COUNTY 
Carroll MARYLAND Maryland 


¢ LENGTH OF STAY tN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 


8mo. 15days Baltimore he al 
NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) 4. STREET ADDRESS @ B RSIDENGE - 
2| Springfield State Hospital 5600 Birehwood Avenue ves L] No BX 
3. NAME OF First Middle lost 4. DATE Manth Doy ‘Year 
‘Type or print) Ida Mae Bagley Han 11 17 967 
6 COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED [7] 8. DATE OF BIRTH % AGE fin rn TONDERT TER TEUNDER 74 re 
it birt! tI . 
white WIDOWED pivorceo F] 2/9/85 QAR, | hens | Bers. | eu 
Me USUAL eccopsTiey Kei ys Shae doe Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 2 CITIZEN OF WHAT 
jurigg most of warking lite, even if retires INDUSTRY col 
Housewife ) Pennsylvania USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Juston P. McLaughlin Elizabeth Pinkerton 
tte ves eee Bat U.S. ARMED rE 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
6, NO, or unknawn) 1s give war ar dates af service] 
ne 4 216-1,6-9665 Springfield Hospital records, Sykesville, Md. 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ub , IMMEDIATE CAUSE (0) 


‘t 
3 DUE TO 
Conditions, if any, which gave ib) Cardiac failure gays 
rise to immediate cause (a), DUE To 


stoting the underlying cause 
Pete @ 


Chi SES ORAL UL PORO RAGS LATE VC GOR ERAN OSUNRAE em |” FG 


NO 


behaviors 
200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. {City or town) (County) (Stote) 
Hour “o.m. While Not While fottary, street, office bidg., etc.) 
pm. 1 atwark £1} otwork CJ 


21. I certify that (@ (this haspital) attended the ae fram 19% to 
saw the decegsed glive an 1 19 67_, and thot death accurred at 93154 8m causes and on the date stated abave. 
2a. SIGNATURE ] 2b. DATE SIGNED 


ATTENDING ED STAFF 
MO. PHYS C1 owecror CO pays Gd] 22/17/67 


De. iat rg Foy | 2. ADDRESS ~~ Springfield State Hospital 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 11/20/67. Holy Redeemer Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY. O19 2Sb._REGISTRAR'S SIGNATURE 
leonard J, Ruck, Inc, Balto. Md. 2121 [aN 20 196 ferorbs cept 


MEDICAL CERTIFICATION 


, that 9) (we) fost 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


thI8R = 
ADLSU MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15183 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
WYrroll MARYLAND Maryland rroll 
B. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ont 9 neorest town) , 
Pinks burg b3 Rural-Finksburg ee 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e B RRDENE 
= ca Route 140 R.D. 1 
; Rou ° yes (] no BG 
= 3 NAME OF First Middle Tost © batt Z Year 
2 é ECEASE ; F 
2 
is a (Type or print) A Ss DEATH 9 67 
BS? = S. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH AE re TENDER TYEARFIEUNDER 7 HES 
5 ors 2 , : irthdo lanths io" an. 
fo eee Male White wioowen [J oworo FfTan. 20,1920 | Woy i 
afe @ 3 Oo. USUAL oon > kindof eee T0b. KIND. OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) TZ. CHNZEN OF WHAT 
ro Ss = during most of working life, even if retired! INDUSTRY ft 
Zev we "We phaeel Carroll Co., Md. 
see 25 To FATHER'S Wane V4 MOTHER'S MAIDEN NAME 
= aE es Walter G. Barnes Nabel E. Barnes 
eu Oa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT ~ Adds 2 
Bos 23 [ite raggankrown) Hyg vero des of sn vi : : ritf’spurg, Md. 
2 eae Wes } p18~14-2605|Mrs. Margaret A, Kd 2 
toa Se 18, CAUSE OF DEATH (Enter only one couse per jipe for (o}, (b) Ag 
eas Be PART |. DEATH WAS CAUSED BY: 
2: 6s P)9 IMMEDIATE CAUSE (0} 
23° 2 Lae DUE TO ¢o 
os S\ae s Conditions, if ony, which gave ) 
Mie geo - rise to immediote couse (o}. DUE To 
Bags: o stoting the underlying couse 
e238 ve last i> an 
=zESt S36 eels (c) 
Se2 Bs = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
wok 22 RE ves L} NO 
Fg ae oe Ss 
=#es #8 = | 20n. EXTERNAL CAUSE Was 1b. DESCRIBE YW INJURY OCCYBRED. (EnyfPnature ofmury in Py | or Port Vol item 18) 
cea ges & | PevanypborconreigurinG 3 a 
Se eee = 
228228 Sax. THE, OF JURY ne Doy, Yeor 70d INJURY OCCURRED 5. MIURY (Home, for, 10 My or town (County) (Store) 
ZEe<es50 2 $ Bh Sate b While Not While et, 0 peeks: etc) | v 
x2 3 3 s rs 86 1% otwork C] otwork fi ie iZ plAike fe 
me 32 sa = 21. aa Le ! took chorge of the remojnsadgscribed obove, held onA cs (1, Inspection BJ, Inquipf [_], ond in my opinion 
g-SSs : 
Se 25 = deoth resulted from, Suicide [1], Homicide [1], Undétermined monner [—] 
ere i 
oe 23525 a HIEF MEDICAL EXAMINER [C] 
SBC Ssoe SIGNATURE ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
= i eee Ye jin — 
5S S825 6 EXAMINER'S DEPUTY MEDICAL EXAMINER 3 
ae alee NAME (Type) ab VA cher LBS 
a = Y Wit LNYALAALL 
eset s Zo. BURIAL, CREMATION, 73b. DATE THEREOF T3c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (stole 
ocfuot EMOVAL (Specify) 
= te Bure” 11/7/1967 | Providence Cemetery | Carroll Co. , Ma. 
denne FA FUNERAL DIRECTOR ; ADDRESS 750. RECD BY REGISTRAR 750, REGISTRARS SIGNATUR 
Ete C. MN. Waltz Box 241 Sykesvill e, Nd. oe NOV 7° 1967 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
anto4 3oi8é 
15183 CERTIFICATE OF DEATH ci 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY Carroll ‘MARA a. STATE Maryland b. COUNTY v 


b. CITY OR TOWN (If outside corporote limits, 


Rave SPOS HELIS” 


LENGTH OF STAY IN 1b 


l6y. 8m. 23d. 


« CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


Baltimore 


ge: 


=) - 
‘hd’ 
rs after death. 


y th 
. fPa 
U 


ro ts 

«2 g3\ d, NAME GF HOSPITAL GR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ BSE 
R 4 ? 

AB ec) /) Springfield State Hospital 5207 Pembroke Avenue ves C] NO 

= cE 

Pst-6 9 ce eee ae First Middle Last 4. DATE Month Day Year 

os < (Type or print) Alice . Everette Bauer er 11 24 9 67 

= ae S. SEX COLOR OR RACE 7, MARRIED (ag NEVER MARRIED o B. DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR | IF UNDER 24 HRS. 

SZ =, a st birthday) Months Min. 

see female white wioowen De) ovorctd [{ 1/21/0h 6 ve 

See 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

Eig during, age lite even if retired) INDUSTRY Vir COUNTRY? USA 

Soe vies] ore 

SBS 

Gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cevehe 

see John Albert Sears Alice Barnes 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Pes (Yes, no, arunknown) |(If yes give war or dates of service 

£E2 no own. ringfield Hospital records, Sykesville, Md. 

2 ag 1B. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 

£5¢ PART |. DEATH WAS CAUSED BY: TH 

=55& Ly 5) IMMEDIATE Clusé (0)___ Coron: thrombosis pabeun et ce 

See 720f/ DUE TO 

22 Conditions, if any, which gove (b) 

pe) tise ta immediate cause (a), 


stating the underlying cause DUE TO 
eat, () 


CE Te ae ea ae BP SE PE eh "aR eases CP "Gh clakse, U0 PIRFORIED? 

le Sclerosis, with psychotic reaction. yes] No 
20. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Part II of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Jour o.m. Whil Nat Whil 
uy 9 batwork C1 two 
21. | certify that 9% (this haspital) attended the deceased fram P 
L 19.67, and thgt death accurred a 


ATTENDING MED, STAFF 
PHYS C1 oietcror OO pays, BS 


The low requires thot the deoth certificote be executed within 24 hours oft 


20e. PLACE OF INJURY (Hame, farm, 
factary, street, affice bidg., etc.) 


20f. (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


t ; , that @} (we) last 
aly. causes and an the date stated abave. 


* WAllver 


Te PHYSICIAN'S 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detoched for use os the b 


should be filed with the State Dept. of Heolth prior to bur 


28 : Vind. ADDRESS Sy field State Hospital 
| NAME (Type) NaciiN Buyukunsal, Mé/ De | pring a “i 
Zio, BURIAL CREMATION, | 29b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
i Ml 91/27/67 Baltimore, Cemetery Baltimore Maryland 


24, FUNERAL DIRECTOR ADDRESS 


Loring Byers 8728 Liberty Rd. Randallstown, 


VR AIS (4) 
25M We 


= NGF a Prd | 


4 


24 hours after death. 


en please remave carban hapels: Po 
|, and in any event, witht 


Th 


, crematian, or remava 


igned by the attending physician and campletely fied in by\th 
-transit permit. 


The law requires that the death certificate be executed within 
ur 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be fled with the State Dept. of Health prior ta buri 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4541Q9 es 
13182 CERTIFICATE OF DEATH i5285 
ee 
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY. 
Carroll MARYLAND 3 
b. CITY OR TOWN (IF autside corporote limits, cc. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest fawn) x Z 
Jjestmins Mt. Airy 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS @ B RESIDENCE 
Carroll County General Hospital Rt, 2 yes [] no | 
3. Reads __—first Middle 4. DATE Month Doy Year _ 
(Type or print) fx IRCA. Aa M coal Uf Vo WG A 
§. SEX 6. COLOR OR RACE 7. MARRIED f@ NEVER MARRIED Oo B. DAI 9 i ftp Abe aie LYEAR | IF UNDER 24 HRS. 
4 t pirtl t De Min, 
Female | White wioowen [7] vivorced []| 11-12-67 See ne sree yer 


100. USUAL OCCUPATION ane kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 
Maryland 


14. MOTHER'S MAIDEN NAME 


13” FATHER’S NAME 
Douglas Wayne Baugher Theresa Schrider 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dates of service! 
Mother 


1B. CAUSE OF DEATH (Enter only one couse per line fprta), (b), ond (c).) iF re ce tt 
Bi 23 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) A bet CMA 


INTERVAL BETWEEN 
0 PL AND, DEATH 


oy) 
y, 


fy/ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
wh 7. 
T Il, OTHER SIGNIFICANT CONDITI NTRIBUTING I INAL DISEASE TI Ive 19. WAS AUTOPSY 
3 PART II, 0 IGNIFICAI pb DITIONS CO! TO DEAT) NOT RELATED TO THE TERMI gt ISEASE CONDITION GIVEN “2. I(o) PERFORMED? 
z Vtta étwar i ieee Ste vs] no [] 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. Enter noture of injury in Port Yor Port Il of dem 18.) 
| OR CONTRIBUTING CI CAUSE OF DEATH 
SS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctary, street, office bldg., etc.) 
ot work ot work 


WES72, to £4 7> _, \9E2, that (1} (we) lost 


M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF 

Pays EST pirecror CO pus, OO 
22d, ADDRESS 
Westminster 


22, PHYSICIAR 
NAME (Type 


§ 
©) Karl M. Green, M.D. Md. 


730. BURIAL, CREMATION, 23b. DATE JHEREO jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specify) 3/6 : 4 
Disnosed, by lhosni fA —{earrgil County General Westminster, Md. 
of a ry 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


oeNOV 20 i967 Ohi vbag Seeds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. 


, MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TEIRSD 
15183 CERTIFICATE OF DEATH dhe Sos 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY STATE b. COUNTY, 
Carroll MARYLAND Maryland fontgomery if 
b. CITY OR TOWN (If autside corparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) G } 
Sykesville lyr.lmos.22dyq. Rural - Germantown ps" =). 
45 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet address) @. STREET ADDRESS © RESDENE 
3 12 stain 2 iced Wat ace RI. 1, Box 2h0 ves C] no K) 
ner 3. MeN ne First Middle Lost 4. DATE Month Doy Year 
3s (Type or print) WE LLIAM HENRY BEAHM DEATH NOVEMBER 27 9 67 
= % $. SEX . COLOR OR RACE 7, MARRIED iE NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (B yrs ay YEAR | IF UNDER 24 HRS. 
> 2 st birthday) lonths. Min. 
= @ Male hite wioowed [Bep. pworceo (| 4-29-1882 85 ys " 
ge 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 during re yor lite, even if retired) INOUSTRY ‘ COUNTRY? 
3s coal Miner AN PY Virginia 
‘ya. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
feo 
ss Edward Beahm Fannie Fry 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes,na, orunknown) {If yes give wor or dates of service: . S , 
No nk. Records, Springfield State Hospital 


1B. CAUSE DF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


DATE 


3 
= 
S 
3 
3 
< 
3 
5 
Ss 
> 
3 
2 
SES 
Bee 
oBs 
cy = 
= ' ET AND DEATH 
sae 7 eh WA AMEDIATE CAUSE (o) AY teriosclerotic cardiovascular disease Wears 
gees 7 DUE TO 
2 Vee 3 F 5 
3 eee Conditions, if any, which gove (b) Gangrene of right toe Weeks 
e522 | [eseinmda uel | uct ; 
s sf host. ()_ Generalized arteriosclerosis Years 
e2ue — 
Bess PART {| OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Se Se 5 3 GAs" assoce wht Corebrat arter oselerosis, with psychotic reaction We WO 
527s 5 
3 £52 = J 20o. ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of tem 18.) 
2275 & | OR CONTRIBUTING LI CAUSE OF DEATH 
$5ss © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£238 Sf 20%. TINE, OF JURY Month Day, Yeor 70d Ree Seal e. PAG OF TARY (Home, ar 208. (City or town) (County) (Stare) 
LED four“ 0.m. While Not While foctory, street, affice bldg., etc 
aa Pee 2 = p.m. 19 otwork CJ otwark C) 
eee 21. I certify that (I) (this ee a the deceased from_LO-5-66 19, tall=-27-67_, 19__, that (I) (we) last 
£ g3e sow the ae alive on_Ll-27-67 19 _ ond that death accurred af? HMA‘ from causes and on the date stated abave. 
o = > 
£bse To. SIGNATURE 7g ay 2b. DATE SIGNED 
2 J ATTENDING MED. STAFF 
Ars Ee, Ya L eZ mo. pHYS [J _pirecror [1_ pays 11-27-67 
oe Se 7c. PHYSICIAN'S Wd. ADDRES Springfield State Hospital 
Pges | MANE(TYPe) Octavio A. Ruiz, M.D. Syk 
& 
3223 230. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) (County) (Stote) 
Sree REMOVAL 4Specify) 
Foe* Boyar 11-30-67 Parklawn Rockville Mont. Md. 
g 24. FUNERAL DIRECTOR 55 So. RECD, BY PEG)STRAI 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) Francis H. Barber Laytonsville, Md. a Nov yi 1967 PavLey ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


4nd ; 

ae ns tonne CERTIFICATE OF’ DEATH Sia 
- 2, » 
3 ce o 1.) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 
Ss £8 0. COUNTY a. STATE b. COUNTY 
3 S75 Carroll MARYLAND Maryland omery. 
S 233 B. CITY OR TOWN (If avtside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside sees Timits, write RURAL and give nearest TE 
g 3ae I “Bes Ts Terie 25 days. Rockville, Maryland 

Frit} ! 
2 : BE /| 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. is ADDRESS Ha aD is 
= ser Moore Drive : > 
= 28: /2| Springfield State Hospitals ao ; vs) 0X] 
= >=S5 3 NaN or First Middle lost 4, DATE Month Day Year 
= = ; OF 
= ese (Type ar print) aspe Gilmore Bell DEATH 
2 efe . SEX 6 COLOR OR RACE 7. MARRIED fK] NEVER MARRIED [7] 8 DATE OF BIRTH 9. AGE (In years 
See ets last-bythday) Min, 
oY A Male ease wioowen [J oivorceo []{ June 1, 1886 Pa: 
3 ses pe Pee Alon soe on 10b. Ha OR 11. BIRTHPLACE (County & state, or foreign country) 12, aay o WHAT 
e 2s luring mast of working life, even if retires NI ? 
2 582 Retired Carpenter Maryland reas 
oes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 88s Unknor 
S $s Dave, Be nown 
& & 
£ £ ~ 3 i ae NUS. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 s= 5 (Yes, Mara nawn) |(If yes give war ar dates of service] 220-389-125 Hospital Records Sykesville, Md. 
= 

2 322 18. CAUSE OF DEATH (Enter any one cause per fine for (a), (b}. and (¢)) INTERVAL BEFWEEN 
= eis PART |. DEATH WAS CAUSED BY: DEATI 
Bess fn IMMEDIATE CAUSE (a) 
eZ Bae ad mn CORONARY ARTERIASCLERESIS 
£gee8 Conditions, if any, which gave (b) 
BE 555 rise ta immediate couse (a), 
ye7o5 : DUE TO 
Scaecond stating the underlying couse 

£ Sec A = a a 
23 355 ee a 
ef gS5 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 19. WAS AUTOPSY 
roe ee =) ? 
B52 a ae YHA No 
So cbt & | 200, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18) 
vets BS | OR CONTRIBUTING C1 CAUSE OF Dear 
SeeBo & LLWFEITHER, NOTIFY MEDICAL EXAMINER) 
Zo 28s | 20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 

Ses 2 lour “a.m. Not Whil factary, street, office bldg,, et 
vas, | om eer Tepe di (tei alae 

2 22 2 4 + A 
$5252 21. | certify that (I) (this haspital) attended the deceased fram 19 ta , 19__, that (I) (we) last 
Fe Base sow the deceased alive i cee eID and that death accurred at M, from causes and an the date stated abave. 
Reb2s Zo. SIGNATURE eX? satind a ae 2b. DATE SIGNED 
Beers peel mo. pays. CI oirector Cay: ~25-6 
Soa Me. PHYSICIAN'S Zid. ADDRESS 
=o = ao NAME (Type) 
Ete 5 
a irre > 
SuZu5 a, RURIAL, CREMATION, in DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY g. LOCATION (City or Town! 
ES2ee Br Goes fy) j Ky 

£ g 

efee* SA ey, AWDY SB 


a - = FUNER ges 7098 eS ay? Adie Hees REGISTRAR 19 i REG 
VRA 4 
nh Ved ) f ite ah Kees pile | DATE Deretga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15185 CERTIFICATE OF DEATH 45188 
1. PLACE OP DE; 2, USUAL RESIDENCE (Where deceased ie i “ay Residence befora admission) 


_ RRoLkK MARYLAND SPTERILAND 


hie U ALRALL 
b. CITY OR TOWN [if outside corporate limits, e Thee OF STAY IN 1b CITY LARVA AND To" (it outside. orate: ad write ‘AL end give nearest town) 


rite RURAL and.give nearest town) 
MiB OF ALB CEG (i net in ald, TEAR straat £HMo Usew ee £ DOE = 
Beso k Fiend Me a 


@. 1S RESIDENCE 
ON A FARM? 


Middle 


| NAME OF irs 2 oy RTE 7 Month “Day ” 
Fr 

e re Tae jae Bot a“ | DEATH Nav, Kd ce 7 
S33 z 6. COLOR OR RACE|7, marnieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE in yours [IF da oon ute ra 
2 Months] Deys | Hours | Min 
ass wiwowen [J ~  pivorci [] 2, of ns 
* 82 ALE | WHITE = Pad 
a> $ 5 iva kin: wi ¥Ob. KIND OF BUSINESS OR INDUSTRY | Wi) BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
ae A SUAL OCCUPATION (Giva kind of work 
28 J during be of workinglife, aven if retired) 
Bee EL RETILED | OWNEL MARV LAND Jes 
ex gs R’: Le Efe te 'HER’S MAIDEN NAME 
pat 
ah Fveveen, Bon Vepnie SAILOR 

ey We ‘AS DI yew te JN U,. ARMED CES? | 16. re 29) 74 17, IN Addi 

es, nog og unkown! yas ggv¢ wpror dates of service)! 

i Nv (5-264/94 Wo. ERB, ol 

i 2 ¥ I, NLGW DRIDBGE 

E 18. CAUSE OF | DEATH TEnter ‘only one causa Pi line for (a), (b}, and (e).) pein TAL sl 

PART |. DEATH WAS CAUSED BY. 
a IMMEDIATE CAUSE (e) CERe “bral TARO mb &sis > |= g a} 


24 DUE TO 
Conditions, if any, which oi Celine hiaiged Pate Ro sche, Posts ( Fi ARS 
gave rise to immediata causa 
(@), stating tha underlying f° DUETO 
cause last, te) 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]] 19. WAS AUTOPSY 
ee ENE EIDE | ; 
oe 5 ves [] no] 
© | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part J or Part Il of itam 1B.) .— vine 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County} (State) 
é Hour @.m, While __ Not Whila factory, street, offica bldg., ete, | 
2 hits: 19 at work [-] at work [J | 
2. § certify that (I) (this hospi > a C7. the deceased from..........4... ICS... cate MEO Lacon V9.4, that (1) (we) last 
al saw the deceased alive on... AY. oe eae , and that death occured at!4.2:M, from ite causes itl on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


hd Petey oo fo 2 _MD. | ca DIRECTOR ali ed Bo vt I hee siete 
an Pee ARIS OFE_ eae BRivGe, RT Di. 
082 ri | wy Vi-/0-6 7% BEA Ae aya 3 CREMATO} 23d, LOCATION (cit, town or, Wo. 
ah: wel} inate at. y; of 3 NOV 10 1087 Pi ams 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Poa 
15188 CERTIFICATE OF DEATH 25169 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
a. STATE b, COUNTY f 
Cornel LL MARYLAND Aj Apa rag Canreh ER 
b. CITY OR TOWN (if outside coi pares limits, c, LENGTH OF STAY IN 1b | c. = oe TOWN (jf outside corporate limits, ore /RORAL and give nearest town) 
2 write RURAL apd give nearest town: iy ‘ EP De 
245 Mae Wester. Tartche— pment CREOL x 
3 g d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||". ah tee 6 CURA 
om : ry 
BE 74) lone ater “Mareen Per ie ves nol] 
Ss 3. MAME OF Bama First ESther idle Bowers” Tast a. BATE Month Day Year 
cS v 4 
ese {Type or print) fe mz _Za , {> opwers DEATH Aig rd 19 © 
Sos 5. SEX 6. COLOR OR RACE |7, MARRIED fe] NEVER MARRIED [_]| & DATE OF BIRTHLSO 4 9. AGE or IFUNDER 1 YEAR|IF UNOER 24 HRS, 
a rom ‘ Let q- ay last day) Months | Days | Hours | Min. 
Zee woe |W LAL WIDOWEO pivorceo[]| © 187 ie! | 
«5 a, USUAL OCCUPATION (Give Kind of work done) 10b, KINO GF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s So ring most of working life, even If retired) JOUSTRY M COUNTRY? 
22 5 Housewife & Housework own’! Home Carroll County, Md, UeS.Ae 
gee 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Bee Jonas D. Myers 215-14-2655 Selena C. Sholl 
250 15. WAS DECEASED EVER INU.S. ARMED FORCES? ay an2ebS (0. | 17. INFORMANT Lbox Rigi] 
L256 (Yes, no, or unkown) | (Ifyes give war or dates of service) aes thet 
sEe No joracy 
i=} 
PS oe 18. CAUSE OF DEATH [Enter only one cause per aa for (a), on and wi o ~~ ic ee ash d Ta BETWEEN 
Bas PART 1, DEATH WAS CAUSED BY: ; - on Sy ONSET ANO DEATH 
See IMMEDIATE CAUSE (a) S002. CEASE ETE = 
S 
DUE TO aS or ee 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. () 


3 

= 

Ss 

3 

3 

2 

= & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. WAS AUTOPSY 
a = 

8 NS ves] No {74° 
“3 = 20a. ACCIDENT WAS PRETENCE 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 

5 f | OR CONTRIBUTING [] CAUSE OF oF 

rx) © | (IF EITHER, NOTH EDICAL EAM INER) * 

ES z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ne a Hour a.m, While — Not while factory, street, office bldg., etc.) 

2 = p.m, 19 at work at work 2 

= 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


= 
= 
s 
zB 
= 
i 
2 
B35 21. | certify that (1) (this hospital) attended the oy from es Soke 194.7, that/()) (we) last 
Ese saw the deceased alive o1 19-7, and that death occurred a , from the causes and on the date stated above. 
oe: 3 22a. SIGNATURE 7 , | ev 
= . o 5 
Soa ) l Va wp. PAVE * a Bintctor C) uve CO “til Wé 67 
= = 22c. ROACANS j A E, a i) 22d, ADORESS ‘ 
Beeee (|| mers WH FoArd WO |Maevehaten wd 
= i 23a, CENA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ere Burial” | 11/11/67 St. Marys Cemetery Silver Run, Carroll Co., Mde 
= ADDRESS. 25a, RECO BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR ALS (4) Zz. 7 P 
15M 4-64 Littlestown, Pae | ore inl) 10 D a i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed<wii 


eos 
£ BNs 
so ovs 
» ec 
73 SsuD 
2 
5 ons 
P=4 
“Bye 
g 
E 
3 
& 
N 
sl 
Ss (0 
“= 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur! 


should be filed with 


vR AIS (4) 
20M 1/65 


im =. “2 se 4 sg <a —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IN? : ¢ 
19184 CERTIFICATE OF DEATH oo PRL GO 
I, a OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Carroll en eral Md. eat Carroll 
b. Gi DR TOWN (if outside co! sPtoae) limits, c. LENGTH GF STAY IN 1b || c. ITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Ha ite mpetea a give nearest town) 
Hampstead Cb-/ 
. aie OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. HAT ce 
129 N. Main St. 129 N. Main St. ves] nol 

3. Ae ae First Middle Last 4. Bate Month Day Year 

(Type or print) Morris Le [Re O1KS DEATH Nove 25 19 67 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [ 9 NEVER MARRIED [-]| 8 DATE DF BIRTH 9 AGE (in yeare [TF UNDER 1 YEARUIF UNDER 24 HRS, 

F Months | Da Hours | Min. 
Male White | wivoweofj} — oworceo]| Oct. 31, 1901 is a 
10a. USUAL DECUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IDUSTR’ Pa CDUNTRY? 
‘armer ming Carroll Co. Md. eA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas D. Brooks Zena Williams 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, ar unkown) | (If yes give war or dates of service) 
vo""” | 


212-2)-5655 | Mrs. Norma Brooks Hampstead, Md. 2107) 


18. CAUSE OF DEATH [Enter only one caus: ye line for (@, (®), and (0).1 (Aur, INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Lanny 
IMMEDIATE GAUSE (a) tommy pero ( ny, zea 
DUE TO 


Cenditions, if any, which oy i chy- Gina La Venpaan) b- Jom 


gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (©) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 
a Car? fart oo ature 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
DR CONTRIBUTING (] CAUSE OF D! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work[_} at work 


21. | certlfy that (I) (this hospital) attended the deceased fro! ; 19F-* to _, 19___, that (I) (we) last 
saw the deceased alive o__-Ye™ / _i9 $7, and that death occurred tM, from the causes and on the date stated above. 


Pa. Cia 225, DATE SIGNED 
va ATTENDING py-MED. STAFF 
we. C Loetinspe M.D._ PHYS. CY Biron D Pars. 


22c. PHYSICIAN'S 22d. ADDRESS 
|__ Rae comes Hampstead, Md. 2107) 


19. WAS AUTOPSY 
PERFORMED? 


YES a No [}- 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATIDN,| 


B MA i) 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMY! peclfy) 


967 | Greenmount Cemetery Greenmount, Md. 


24, EUNERAL DIREC ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pipten Hl ine Funeral Home Hampstead, Md. 


vate OV 6 19 


2ab. igs Tae 
Nove 


MARYLAND STATE DEPARTMENT OF HEALTH ™ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Canditians, if ony, which gove (b) L : HELOMWIC. LEME G “DIS Epps E 


rise to immediate couse (0), 


stoting the underlying cause LA 
et, A ees ) 

z ( YES fe No [Fa 
200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
S 
a 
s 
= 
= 
& 
S 
S 
5 
e 
= 


4h4a99 
15185 CERTIFICATE OF DEATH 45183 
Bi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3s a. COUNTY o. STATI b. COUN 
pha os Carroil Reta Maryland Carrol1 
3 2 3 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ANG 5 wesths nowege™ 3 Weeks Taney town 
3 
r 2 s a By d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS e. i 4 i TDENCE 
x 3 se Carroll County General Hospital 427 E. Baltimore St. ves CL} NO fe 
&£ Ete 
= c= 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
= he ECEASED F 
Sater ripeton pent) Thurman Nelson Brown DEATH ff 3 5G? 
2 Fes 5. SEX & COLOR OR RACE | 7, MARRIED fae] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE (In yeors | IFUNDER T YEAR | [FUNDER 74 HRS. 
z 82 = Male White winoweD 7} pivorced (}| J 28, 1894 73° oe Fa | a 
x wEE une 2 yts. 
o LGECerS {0o, USUAL OCCUPATION Give kind of are 10b. KN OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) iz aN ‘OF WHT 
5 C3 during. most of working life, even if setire IS t 
2 S82 etirea Schéel Peacher | Schools Carroll County, Md, useeae 
2) “go 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= S88 Dennis Joshua Brown Sarah Jane Bankert 
£ 2 a is WAS Ta ae US. ARMED FORCES? 16, SOCAL SECURITY NO. 17. INFORMANT AddesTaneytown, Mde 
oOo ects na, of UNKNOWN, ‘yes give war or dotes of service) 
8 S=E5 Ro 212-18-0054 |fmma C. Brown, 427 B. Balti ; 
=s gE: ° e imore St, = 
£ 3 as 1B. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), and (c). INTERVAL BETWEEN 
= 2 . 
- £32 PART I. DEATH WAS CAUSED BY: EM INSET ATH 
5.288 IMMEDIATE CAUSE (a) / 
2 oe ; DUE TO 
£ D 
= c 
S25 
goa 
= c 
253 
Beo 
252 
2 
& 
cs 
5 
2 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or tawn) (County) (Store) 
= Hour a.m. While Not While factary, street, affice bldg., etc.) 
S at wark at wark 
= 


director, page 3 should be detached for use os the bur 


should be fied with the Stote Dept. of Heolth prior to bu 


2.1 ati that (|) (this haspitel) attended Ahe deceased fram [7 ,\9G2, ta L/2_,\9.€7 that (\) (we) last 
deceased Glive i.e a/e ae ond that death accurred at_£’=-M, fram causes and an the date stated abave. 


Poge 4 moy be retained by the hospito! or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 

i=} 

2 22. DATE SIBNED 

ATTENDING MED. STAFF 

2 MD. PHYS. OY orecror O ps. DB) AVW/ 3% 

= 22d. ADDRESS 

= ! 

& 

4 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

> ; 

2 St. Mar Cka Silver Run, Carroll Co, Md. 
25a. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 

YR AIS {4 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 of wark ot work 


i ify that (I) (this haspital) thee the deceased fram (f{1o Yaz, ta LP-_, 19.27, that (I) (we) last 
saw the deceased alive an, 1962 _, and that death accurred ot. £2 M, fram causes and an the date stated abave. 


47 4 rey - 
ee 15189 CERTIFICATE OF DEATH 15132 
3 ‘S as \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3s aS a. COUNTY STATE b. COUNTY 
= oc Carroll MARYLAND ary land Carroll 
SB 235 B. CNY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ee? write RURAL ond give nearest tawn) i 
S 2s ‘Stminster 2 Days Westminster, Md, R. D, 5 ] 
cE eee @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS « BEREIDENCE 
= S'\\ 60 Carroll County General Hospital Westminster, Md, R. D. 5 ves L] NOR 
< = 2s 3. NAME OF First ‘Middle lost 4, DATE Month Day Year 
= Bee Hiepatarsprin) Ruth Anna Buckley ia ae w67 
2 Ze $ 5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [~]] 8 DATE OF BIRTH ¥ AGE Tea R 
S irthdoy 
f= Female White wioow [TR  —owworc []| 5/4/1890 Te 
2) ere 100. USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
o et ee during most af working life, even if retired) INDUSTRY 2 ° 9" RY?, 
2 S82 Housewife & Housework | Her own home Johnstown, Pa. woehe 
2 Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 aS 3 William Geyer Laura Baumgardner 
s 
= e- = i WAS DECEASED ae US: ARMED FORCES? 16. SOCIAL SECURITY WO. 17, INFORMANT Address 
o i @s, NO, OF UNKNOWN, yes give wor or Jates of service, : 2 
3s Ee No 220-03=2903 | Lewis L. Buckley, Westminster, Md, R.D.2 
2 . = 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (<).) INTERVAL BETWEEN 
feces PA A WUE Cust (a)_C-OA/ GeEL 7) VE tT Fritvee | PEBSY 
= Des +} 
= 7 DUE TO 
3 zs ; 2 > 
SEESS | |Gitetiminme)  o_Mereciccsetoric HeeeT “seve 
t2 cee song the underlying couse rea 
2 ote lost. (9 
sB25.,¢e —— 
re CGS PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£5 8e0 S n > PERFORMED? 
3522s 5 ttvrée LEN, WILVRE - TERMINAL ves] No fe 
AER 2 & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
eos & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2s S 2 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
£39 = Hour a.m. While im] Not While oO foctory, street, office bldg., etc.) 
Bee 
= ba J re 
Nee 
set 
mug 
os 
oo 
£ 
= 
3 
3 
2 
ma 


Poge 4 may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
S ATTENDING MED STAFF ee, ay , 
e PHYS. direc OO Ps O VEgA 
ase Wd ADDRESS 
Qa 
fe 
Zs Tie BURL CREMATION, Zi. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
es Bursat rem) 11/15/67, __|Bel_ Air Memorial Gardens |Bel Air, Harford Co, Md. 


RS 
z> 
BS 
as 


f NERAL DIRECTOR ary ADDRESS 0. Over {Sk RESISTARS SIGNATURE 
2 it _X - wicexke Littlestown, Pahoa 14 WOQ7 mg ecw 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 5} TP) ; ne ee 
= MEDICAL EXAMINER’S CERTIFICATE OF DEATH tuhecae 


SR el 
2. USUAL RESIDENCE (Where deceased fived, if institution: Residence before admission) 


0. STATE Nd. b. COUNTY Correo / 


] 
aa FOR STATE 
HEALTH DEPT. 


. PLACE OF BE 


a. COUNTY CAtre {/ 


2 Be 


Pe? So MARYLAND. 
3p B-GTY OR TOWN (Feud emort is, C LENGTH OF STAY IN Tb |] « CITY OR TOWN (IF avtside carparate limits, waite RURAL and give ng = aah) 
ay give peorest toven| rfl Z 

‘ / Xe Ror) - yKesui fle, |. OFT 
“V4 mera oa INSTITUTION (Hf néf In hospital, give street oddress) F SJREET ADDRESS oR RSET 
SES Ho ? h d 6 od x 

gs s | Gorseh Switth Ken rsth Surte) Ron ves KJ no 
es 3 7 NAME OF Fist Middle Tost «DATE Month Z - 

Ye {Type or print) a C ALN 4. ce DEATH ff — Cf 
ofS 5, SEX fe RACE] 7, WARRICO [5g NEVER MARRIED 4 DATE OF BIRTH 9. AGE {in years amd FONTS 


a 


-S fost batkaoy) Manthe] “Doe -T Fours] 
Male Ww ite wioowen [7] DIVORCED a dae 7-193¢ 2 / au SNAP |Pme||e 
Te, USUAL OCCUPATION Give kind f work done TOb, KIND OF BUSINESS OR TI, BIRTHPLACE (State or fareign country) TE CITZEN OF WHAT 
INDUSTRY . f 
i Constr __liney brad pe i: 


during mest af warking life, even if retired) 
14 ER'S, MAIDEN NAMI 


a1 3 Y Norwood 
17. INFORMANT 


hy WAS ant ae U,S. ARMED Huey ; ' 16. SOCIAL Sy NO. Address r 
‘Yes, 5" ‘nawn)} ide lates af service} WG - F: Wg Me Ss 2 
: $. Toan ra esville, Md. 
a ae OF DEATH (Enter only ane cause per line for INTERVAL BETWEEN 
PART §, DEATH WAS CAUSED BY: eo Z ND 9 
| P EMMEDIATE CAUSE (a) 


This certificate should be executed within 24 hours ofter deoth. If = delay is 


x DUE TO 
Conditions, if any, which gove (b) 
tise to immediate couse (a), DUE To 
stating the underlying cause 
OG eee d 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Ws Ar grsy 
A ves L] NO i 


URRED. (Enter nature af injury in Part or Ppst il of item 18.) 
te Decker 
20, PLACE OM INSURY (Home, farm, 
, street, office bldg., etc.) 


PRIMAR YX or CONTRIBUTING C1 
CAUSE OF DEATH. 


rTIME OF PAURY Month, Day, Yeor 
Crsiourd ‘a.m, 


200. 8: CAUSE WAS 


20d. INJURY OCCURRED 


While Not While 
at wark O at wark 


21. | certify that | taak charge of the remains described abave, held an aay (1. _ Inspectfon Inquiry (), 


death resulted fram: _ Accident (J, Suicide x Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


MEDICAL CERTIFICATION 


and in my apinian 


the funeral director. Page 4 should be forwarded ta the Chief Medicol Exominer's Office@lo! 
Health prior to burial, cremotion, or removal, ond in any event within 72 hours ofter deoth= 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-transit permit. File pages lond2 with t! 


i 
ACTUA 
aie mp. ASSISTANT MEDICAL EXAMINER [_] 9b 
: DEPUTY MEDICAL EXAMINER ee 
EXAMINER'S . ss : ‘ 
ad NAME (Type) W . Glen cS €ic her [Sneath lututeciudde, “as 
73a,_BURIAL, CREMATION, Vi DATE THEREOF ke eal OF CEMETERY a re RY wd ae (City ar Tqwn) “id lef 


TO DEPUTY 2. EXAMINER 
necessory, pleose execute the cer 


VR ASME (5) 
6M 1/67 


paleo L- lo- G7 nati eke kesvi 
4. Airy ol "W) Yj } yi J el . {bon REC ie {967 “7 call p iy 2. 


= 


y the funerol 
Poges | 
hours ofte Ke 


is 


4 


® 
a 


a 


icion ond completely filléd 
, cremotion, or removol, and in any event, within 


phys 
hen pleose remove corbon pi 


4 


-tronsit permit. 


After this certificate has been signed by the ottendii 


d with the Stote Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. 
e 3 should be detached for use as the bur 


Poge 4 moy be retained by the hospital or ottending physicion. 
po 
e fi 


should bi 


ago 


TO FUNERAL DIRECTOR: 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


25197 CERTIFICATE OF DEATH £58 


1. PLACE OF DEATH 2, USUAL RESIDENCE ( deceosed lived, if institution: Residence before admission’ 
a, STATE el b. COUNTY 0, 


o. COUNTY gi 4, 
CITY OR TI Die: its, write RURAL ond give nearest tawn) 


CCAALAT MARYLAND 

b, S a TOWN (If outside corporate Timits, ¢. LENGTH OF STAY IN Ib 
FRAL gpef give nearesyfown) 

A FARM?, 


A Yea 
i OR INSTITUTION (not Rosia, give sgh odes Ri 
ves CL] no PY 


Littles) Zl ECECES? er 4 
[3 NAME OF co inst Middle Lost 4. DATE Month Day Year 
ECEASED 2. OF 
Hype or print) Ke ¢ Car +erk Dear oh iA 


1) 6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [_] | 8 DATE OF BIRTH v 5 al yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
gst 


irthdo Months | Di Hours | Min. 
a Cibfley Z| wiowen fie DIVORCED oy seb hy /§ ETL al " 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR hh BIRTHPLACE oy ar foreign tam 12. CITIZEN OF WHAT 
di psp. af working life, event sired) INDUSTRY COUNTRY 9¢— A 
PED ag Pe (AYO PIL¢ Ke x2 : é 
A 14. MQJHER'S MAIDEN NAME 
6 “3 OK LZD 
Ze SOZZg 

VAb. SOCIAL SECURITY NO. 17, INFORMANT. 
Mtl. Bo (Ata tea = CALI 


18. CAUSE OF DEATH (Enter only one couse per line for (0), a and (c).) 4 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: hy ey, 0 ONSET AND DEATH 
; IMMEDIATE CAUSE (a) {7 a2 
rb ® 

LO L222 
stating the underlying couse 
gar sng ee Ba 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA, 19. WAS AUTOPSY 


PERFORMED? 
yes] NO rae 


RESIDENCE 


fp) 


Conditions, if any, which gave 
tise to immediote couse (0), 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBEATOW INJURY OCCURRED. (Enter nature of injury in Port i or Port li of item 18.) 
‘OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hout “o.m While Not While factory, street, office bldg,, etc.) 
p.m. 9 atwork L]_otwork C1] 


MEDICAL CERTIFICATION 


21. I certify thot (I) (this haspital) attended the deceased fram_J22 WBF, to EE 7S ET thot (1) (wo}tass. 
saw the deceased alive an 19 _ ond that death occurred "yal fram causes and an the dote stated abave. 
70. SIGNATURE 


ALBIN 


x Ly et mI, 
g AK birector Cpe OO 

2c. PHYSICIAN'S s a ADDRESS 

“nue? Vani OkKutman ot ws ede 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac NAM ZY CEMETERY OPA RETRY i (Stote) 
popes JIE LG yg Lif 
aa er ae, LY NIA ; : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


uneral = 
\I an . 
"S 


fter di 


— 


f 


fh 


ban pape: 


ase remave car 


Po 


After this certificate has been signed by the attending physician and completely fil 
f Health priar ta burial, crematian, or removal 


3 shauld be detached far use as the burial-transit permit. Then 


shauld be fled with the State Dept. a 


TO FUNERAL DIRECTOR 
directar, pa 


VR AIS (4) 
25M 1/67 


8. 

es 

qi 
/ 


2 


nd in any event, within 72’ 


15192 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i5185 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admjseon' 


0. COUNTY o. STATE b. COUNTY 
Carroll MARYLAND Maryland Baltimore Co. 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © GY OR TOWN (IF outside corparote limits, write RURAL and give neorest tawn) 
write UA and give gegrest tawn) r . 
esvi  mos.9days Dundalk 2) 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS ° RESIDENCE 
Sprinef ollece Ave ves () no Fy 
3. NAME OF First Middle lost 4, DATE Month Day ‘Year 
DECEASED _ OF 
(Type ar print) ona NMN oleman DEATH Novembe 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED {] | 8. DATE OF BIRTH 9. AGE fr yeors |_IFUNDER T YEAR { IF UNDER 24 HRS. 
lost birthday) Months [ Days | Hours | Min. 
Female Negro winoweD [(} divorceD [}] 12-30..32 y's 


100. USUAL OCCUPATION (Give kind of work done 


during mast of working life, even if retired) 
Unk. 

13. FATHER’S NAME 
Unk. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


South Carolina A 
14. MOTHER'S MAIDEN NAME 


Irene Coleman 
17. INFORMANT 


16. SOCIAL SECURITY NO. Address 


(Yes, na, arunknown) {If yes give wor or dotes of service) 


NO 


Conditions, if ony, which gave 
tise ta immediote couse (0), 
stating the underlying couse 
lost. ran, : 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o) Far advanced pulmonary tuberculosis, 


Unk. Sp 


ng d Hospi ta d 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


(b) 
DUE TO 


3] 


with hemoptysis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} NO 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


Hour ‘a.m. 
p.i. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 


‘20d. INJURY OCCURRED 


While Not While 
W ot work L] ot work 


‘20e. PLACE OF INJURY (Home, form, 20. 


foctory, street, office bldg., etc.) 


(Cay oF town) (County) (State) 


a) 


22b. DATE SIGNED: 
MED. STAFF 


haspital) attended the deceased fram__ 7=3=6 19. , to__]1=12667, 19__, that (I) (we} last 
7 1 13 67 19 , ond that death accurred atL215aM, fram causes and an the date stated abave. 


Pe oirecron CQ pws, €)|11-13-67 


2c. PHYSICIAN'S 


td. ADDRESS pringfield State Hospital 


Name (yee) Julian Radzykewycez, M. D. 


—Sykesville, Maryland 


Bo. REMATION, 


23b. DATE THEREOF 


t~20-~C4 


4 FUNERAL DIRECTOR 


Messi Parnend 


3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) wy (Copnty) (State) 
U, : Wsef Cabrel Gg sro ; cd 3 
‘<_ \dbpRess 


| 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


L/ \wnoy 2.1 1961 frhonbeg 


7 


Sy 


funi 
es | an 
fter death. 


ag 


Bk 


ers. 


igned by the attending physician and campletely filled 
Then please remove carban pap 


, crematian, ar remaval, and in any event, within 72 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
@ 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health prior ta buri 


if 


Pp 


Page 4 may be retained by the haspital ar attending physician. 
fe 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 
shauld bi 


85 
=> 
so 
pcs 


* MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
15193 CERTIFICATE OF DEATH 15i 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNT. o. STATE b. COUNTY 
"KARR OLL. MARYLAND YABRL CALpaLL Coa 
B_ CITY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Tb || « CITY OR TOWN (If outside corporote limits, wie RURAL ond give nearest town) 


write RURAL ond give nearest town) 


yy, A SPVES 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


FUINKS CURC- ROHL 


d. STREET ADDRESS 


e. IS RESIDEN 
ON A FARM? 


2ARROLL Co. GEM. HOSP. LUN DALE AUD EROWA R ves (no FS 
3 Ke eet First Middle Lost 4, pate Month Doy Year 
Rive otpiny)  WOSAGA WVELSON _CORB/M | Sim WOU 
6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED el B. DATE OF BIRTH 9. (ge frye 
WHITE \ woown Be vvoren E]| APRIL 2579 7¥ 93 a 
Io, USUAL SEEN ie ie of vor done 10b. KIND pipmetis OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eG WHAT 
luring most of working lite, even if retire INDUSTI 
ZZ SATOL A/D hel Pee CARROLL Cd. 220. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wik L1Ate br CORK FLOREN C& KING LIN. 
is WAS bie sey Bahl US. ARMED eg f service] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
NO, ut of service . 
(Yes, no, or unknown) [{If yes give wor or dotes of servi 2/Z-SO- OSA, aA Ls 4), Loy, PIV BIR C~ R 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
». |, IMMEDIATE CAUSE (0) 


$ Mo BleeerteeE! phat Dasenor 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
=e pet @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ie pee | 
S MG i a 
& yis({_] NO By 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, ‘Of. (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ius ot work ot work Oo 
21. I certify that (I) (this haspital) gttended the deceased fram. WS) to 2___, 19.67, that (1) (we) last 
saw the deceased alive an 1947, and that dedth occurred ot fo 2m, fram ‘causes and an the date stated abave. 
eo. ona ATTENDING MED star 22. DATE SIGNED 
TU dca mo. phys. Ct oirecron OO pws, DO] 7 / fet 
Zc, PHYSICIAY 22d. ADDRESS 


wame(Type) OL rs S, Hans Hey AL 7 Beto At-, Weta, et. 


220. BURIAL CREMATION Dic. NAME OF CEMETERY -OR-CREMATORY Zid. LOCATION (City or Town) (County) (tote) 
Bess! | /20/b7_| LEER PARK CEMEZERA SimblLbonh , CARRUL Co.fid 
24. FUNERAL DIRECTOR ADDRESS: So. R BY REGISTRAI ty. 25t- REGISTRAR'S IGNATURE Jad 
NO AY 1 Se 
L. 3. Pret tro Sh, HETHINSTEL_ MID. DATE a8 196 ¢ ey ie 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


* 


ATTENDING STAFF SIGNED 
> So ep me aes Ors. 7s 


MARYLAND STATE DEPARTMENT OF HEALTH 
ores OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
Z cee 
3 15194 CERTIFICATE OF DEATH 45137 
& ¥ ma DEATH = 2. USUAL RESIDENCE (Where deceasad livad, If Institution: Residence before admission) 
se Si rN ; a. STATE b. COUNTY 
2 CRE ROLL. ag nBrTAN_| LORE LEWD CORROLL 
> b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give naerast town) 
Db write RURAL end give neerest town) | 
s WESTHUNSTER THOURS | NEW weet R& * $65- i: 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) dd. STREET ADDRESS 1S RESIDENCE 
fess Co GENERAL  HesPipe "all wes] NOB 
3 . NAME OF . ~~ Middle Last | 4. DATE Month Dey Ver 
<= DECEASED itor 
ez val PHILIP. EARL CRAPWMER | ™ Yov __/7 067 
eS 5. SEX 6. COLOR OR RACE|7, MARRIED DR NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Espa last birthdey} |“Months| Days | Hours | Min. 
soe wivowed [] _vivorcep [] UA Vv 3- 76 (a) bs 7 om 
ses Ths, [USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 2 i done ppt most of working life, even if relire ] | S 
Be MPN ERY PIECAANI. PU RVL BND YS? 
Bie EAR. th) ‘S NAME MOTHER'S MAIDEN NAME 
£35 (44 < UZ NV 
Soe MELE BAW AE LUZABETY LSS .0 
£5— pave DECEASED SEDI, ARMED FORCES? | 16. SOCIAL SECURITY yA 17, INFORMANT Address JI 
a2 28, no, or unkown) | (Ifyesgivewarordetesaf rervice) 
aes 
208 E213 -/t- F200 (ARY CRAWMER NEW Vpse ke _ 
5 ZE 2 ~ CAUS! TH [Enter only one cause | INTERVAL BETWEEN 
Ae 5 6 PART |, DEATH WAS CAUSED BY: ONE A ee 
> pars IMMEDIATE CAUSE (a)_ gt es!’ % ss, 
es ; 
2 22 ] DUE TO A v2 iY 
fgeé Conditions, if any, which (b) Za ca fete 
1 3 85 gave rise to immediate cause ere ? 
t Bee DUE TO 
SuBaz {a}, steting the underlying 
® G20 Peatidatasil es 
5 2 : cause fast. (e) = : 4 a 
= 8 aa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
BS8ae 12 —a eS aie P 
Pers 3|_ ¢ : ig ; ms) wo 1 
25>5 % | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
euS. & | On CONTRIBUTING [] CAUSE OF DEATH 
S05 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bs23 s 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Steta) 
Biss Fs sur ae While Not Whila factory, street, office bldg., ete.) | 
£ ye a 2 at 19 Jat work [_] at work [] | 
e088 21. I certify that (I) (this hospital) attended the deceased from... A4 JAZ cocccon Wg DQ to LLL Fovvcsrrsccy 1929, that (I) (we) last 
pa) 
835 2 saw the deceased alive on. fll. 196. 2 and that en eee at. , from the causes and on the date stated above, 
chal 2a. SIGNATURE 1 72b, DATE 
i 2 
ce 
of 
ot 
a> 
53 
ge 
68 


. 
38 22e. “PHYSICIAN? re 22d. ADDRESS 

“8 ' OP a Ge © WARS HEY ps.D i Venlo ee t 
Fin 23a, ABE ; 23b. DATE THEREOF 'W, NAME OF CEMETERY OR CREMATORY “ 23d. LOCATION (City, town or county} (State) 

4033. | Boe go" ete a 1962 WINTERS EW WWwDSeR 22d 

YR AIS (4) UNERAL DIRECTO} SIGNATURI ADDRESS 25a, REC'D BY REGISTRAR y REGISTRAR’: S SIGNATI 

1SM 7/61 Dy) L fetgls.” Vo (oti | PeurLenil er Ck niet Hd om NOV Had” { 


within 24 hours after 
jes 1 


©. 


be detached for use as the burial-transit permit. Then please remove carbon papers. 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and complete! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


death. Page 4. 
director, page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15195 CERTIFICATE OF DEATH 15198 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland arr 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b ce, CITY OR TOWN (if outside corporate limits, » write RURAL and give nearest town) 


write RURAL end give neerest town) 


a } 
2”, Sat po ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
11 County General Hospital __||___&,_ Baltimore Street Yee ino lar 
. TECk Roe: Middia — Last 4 ed Month Dey ‘Year 
(Type ot print) 4 DEATH /. fe 270 pL 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {tn years IF UNDER 1 ¥ IF UNDER 24 24 HRS. 


7. MARRIED [7] NEVER MARRIED [_] 
WIDOWED [_] Divorced |] 
TOb, KIND OF BUSINESS OR INDUSTRY 


Own home 


last birthdey) 
yrs. 
Ti. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Graceham, Fred.Co., Maryland U.S.A, " 
14. MOTHER'S MAIDEN NAME 


17. nro Barton — = Address 
iB. SHORE? OF DEATH [Enter only one couse eae as —Mir,Clarence Dern, Taneytoun, Maryland 


b), end (c).) <i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


Pe AND DEA’ 
By IMMEDIATE CAUSE « CégEReAL ad _Vesece pe _ flee / DEW T_ z| any — 
7 DUE TO 


Stir. it ny, whieh wo HYPERTENS iVE RRTELIO SCLEROTIC == 
eve rise to immediete cause 
a stating the underlying DHETO~ 


ae a ial Ch2DI0 Vesevlite “Diseesée | genes 


Hours | 


Months | Di 


‘Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAME 


WS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


16. SOCIAL SECURITY NO. 


1. WAS ‘AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} WAS AUTOFS 
5 PEU MON - Vgie ves []_ No [de 
© |200. ACCIDENT WAS UNDERLYING | 205: DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Past Tor Pari of item 1B.) 
E Yor CONTRIBUTING [] CAUSE OF DEATH 
G {IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 208. (Cily or town) (County) (Stete) 
Hour a.m. While Not While ctory, streat, office bldg., etc.) | 
2 at 19 at work [_] at work [_] ! 
21. | certify thet tM, (this hospitel) attended the rs pe from... LO..L.5. nh ved ALO... 1I9G7Z, that (1) (we) last 
ica and that death occured a1 2M, Ratt the causes and on the date stated ebove, 
2b, DA 
ATTENDING. MED. STAFF i 
PHYS.  [[}~ pirector [_] PHYs. [] Wy Bie 
ogee Zid. ADDRESS 
NAME (Type) 
(ee!_Vineént J. Fiocco 8 Anchor St., Westminster, Maryland 
23d. LOCATION (City, town or county} Siete) 


‘23a. BURIAL, CREMATION, ey DATE THEREOF lig NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
f: Cenetery Taneytown, Harvland —— — 
24 FUNERAL be RS INA TU! ADDRESS 252, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
_C,0.Pass “& Son aneytown, Maryland oar yn 9 OD xB peg eestige 
* a 


wv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ician and complete 


-transit permit. Then please remave carbd 
, crematian, ar removal, and in any event, witht 


id by the attending phi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health prior to b 


directar, page 3 should be detached for use as the b 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
if 5 a gy 5 DIVISION, OF VITAL RECORDS, 30! Wa PRESTON: STREET, BALTIMORE, MARYLAND 21201 Hee 


Q 
CERTIFICATE OF DEATH 15189 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY / 
Carroll MARYLAND Maryland Calvert oO 
b. wi oad i autside He Gs pes: ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate fimits, write RURAL and give nearest tawn) 
write and give nearest lawn! 
Sykesville OSs ANDAR BOLD Spi hes/ -St. Le onard——— 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d ae DES. cr Bi RESIDENCE 
. . : ori 4 
/2| Springfield State Hospital por ng ene ves] NO x] 
3 Bae First Middie Last 4 Ha Manth Day Yeor 
{Type ar print) JAMES (NMN) DOTSON DEATH NOVEMBER 10 19 67 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED ie B. DATE OF BIRTH 9 ind ie hay, pe LYEAR PIs 4 HRS. 
a t birt 
Male White winowen [J pwore C]] by=5-11 Peet a a [Ee 
100. USUAL OCCUPATION ee kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country) 12. CITIZEN OF WHAT 
urna of werk lite, even if retired) NDUSTRY COUNTRY ? 
id jobs West Virginia U.S As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Dotson Jennie Grace 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Yes, no, orunknawn) [{If yes give war or dotes of service] ‘" . 
No Unk. Records, SpringfieldState Hospital 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), {b}, and («).) 


PART {. DEATH WAS CAUSED. BY. I 4 
IMMEDIATE CAUSE (o) Bronchogenic carcinoma 


INTERVAL BETWEEN 
ioe DEATH 


/6 4 DUE TO 

Conditians, if any, which gave (b) 

rise ta immediate cause (a), DUE TO 

stating the underlying cause 

lost. © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. eee 
So 
3 v5 |] NO 
= ‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 1B.) 
22 1 OR CONTRIBUTING CJ CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 20f. (City or town) (County) (State) 
g Haur “a.m. While Not While foctary, street, office bldg., etc.) 

pm. 19 atwork L) otwork CL) 


21. | certify that (|) (this hospital) attended the deceased from__7-1O-67 19 to “10-57, 19__, that (I) (we) last 


sow the deceased olive an_L1-10-6 19___, and that death accurred at_f* +“ MMftom causes and an the date stated abave. 
0. sip 


E Eat 7b. DATE SIGNED 

< Da: Ce Pay Hie’ 1 bietcror fine 11-10-67 

7c. PHYSICIANS Te aprss Springfield State Hospital 
—Sykesville, Maryland 


MME) Antonius G 
r 23d, LOCATION City or Town) 
perch Le 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
fo. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ee, i pel WE vs ge E 
HERAT PARE CTOR Ae Ay. z 
ee —W Hatety fheeih, PioN'T4 Gmnley eetge 


a a a ee ee 


23. NAME OF CEMETERY. 0) (County) 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


415% OT oe 4) 
avk CERTIFICATE OF DEATH 15200 
piper! 
Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ses a. COUNTY 0. STATE b. COUNTY 
= CARROLL. MARYLAND Maryland Montgomery / 
@ [SIS b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give hearest town) 
2 Ps 
ee write RURAL and give nearest tawn) oe 
=) as RURA svi mo—Bda Rackyi 20850 J 2 
ses od. STREET ADDRESS @. [5 RESIDENC! 
ae ON A FARM? 
803 Maple Ave, vs [I] nO Bel 


a 


5 3. Wes 4. pare Month Doy Year 
2st Be pt m DEATH me 23 1967 
eo? & COLOR OR RACE 7, MARRIED [—] NEVER MARRIED all P Dale OF BIRTH 9. AGE (In years * “IF UNDER T YEAR] IF UNDER 24 HRS. 
Ess a lost birthdoy) [Months | Doys | Hours | Min. 
ee in voora F]_ owaro O} 697. eer > iol aa aah 
se = 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE scenic country) 12. CITIZEN OF WHAT 
e2@s during most of working life, even if retired) INDUSTRY COUNTRY ? 

235 Non 
Sas TS. FATHER'S NAME TL ROTH TSS 
So> s 5 
Bee Lincoln Downing cing! Dane 
Ef 1S. WAS DECEASED EVER IN U.S ARMED FORCES? . 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
iF s (Yes, no, orunknown) |(If yes give wor or dotes of service! Nowe “pringfield State Hospital Records: 
c No 

as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) pte a 

52 PART |. DEATH WAS CAUSED BY: 

é e IMMEDIATE CAUSE (0) Tuberculous pneumonia 

aS ad DUE TO 

Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. 


= 
= 
2 
© 
2 
£ 
sa 
is —_ 
se228 
358 2 stoting the underlying couse DUE TO 
Peas 
£8ec lost. == (9 
psa 
S485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
Brae S| Mental deficiency, idiopathic, severe ER 
2s a 5 Vs Pp ’ vs] No By 
SSr = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
eo & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
a 52 = es (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© 288 & | 20. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED De. Place OF INIURY Home, on 20f (City or town) (County) (Stote} 
2ee lour’o.m. While Not While foctory, street, office bidg., etc. 
= Re 2 = p.m. 19 otwork L) ot work LJ] 
Eee 21. Leertity that (I) (this haspital) attended the deceased fram_7=15—-64 _19___, 1 1.223..67 —, 19__, that (I) (we) last 
‘s ese say’ the deceased alive an Ll-23— 19___,, and that death accurred at , fram causes and an the date stated abave. 
sees SSENATURE 2b. DATE SIGNED 
(gin BAS 4 A ATTENDING MED. STAFF 
ae Pett iib gprs C1 omecror CI pays. fel ~67 
ce rere Bi. PHYSICIAN'S 7 GA. ADDRES ‘ 
Sas NAME (Type) Sykesville, Maryland 
2 = oe an __, Radayl D 
=3s2 a 5 
ca) 230. BURIALCREMATION, 23b. DATE THEREOF 1c. NAME OF CEMETERY OR CREM: 23d, LOCATION (City or Town) (Counyy) (Stote) 
pa) Paneer d wel 
aot = + C def, mead a 
2 


‘24. FUNERAL DIRECTOR ADDRESS 


YRAIS D ae A /- j yD 24, A ‘a Pigg 2b. RS a = 


v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs-after death. 


offer death 


i 


ban papers.\ Pages 


Then please remave carban 
, crematian, or remaval, and in any event, within 72 ha 


transit permit. 


After this certificate has been signed by the attending physician and campletely filled in(byetha 


e 3 should be detached for use as the burial 


d with the State Dept. af Health prior ta buri 


is 


Page 4 may be retained by the haspital or attending physician. 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pot 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4h+900 aad 
15298 CERTIFICATE OF DEATH 15201 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY, 0. STATE b. COUNTY 
CARROLL Co.- MARYLAND velo ste 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
yrite RURAL ond give neorest tawn) Ss 
EST DID Va bATS ESTIMA 2 RD / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 0. BE REIDENCE 
CARROLL Co, GEWERAL HOSFIZ“IA ves [] no 
34 NAME OF First Middte Lost 4, DATE Month Doy Year 
, 6 
{Type or print) WILMER. FLOYD PLT TERER. ea 6 wé7 
S. SEX 6. COLOR OR RACE 7. MARRIED [eal NEVER MARRIED Oo 8. DATE OF BIRTH 9 Age is teers JE UNDER 1 ree IF UNDER 24 HRS. 
a tt birtl He , 
PPIALE | WHITE | own OD ovo GH AEBS, /F98 | Zo ys a Se? 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foraiggZountry) 12 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
FORE MAW _ GREEN pos £ ORSL CARPILLCo. AD Lie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AUSTIN PD. DUTTERER ALICE fA. FELSE 
i WAS DECEASED oa US ARMED FORCES? | Té. SOCIAL SECURITY NO. 17. INFORMANT ay Ansara) les 
es, no, orunknown) |{(If yes give wor or dotes of service} ZIV . 
x ies 2/6-03-Sb6 HA} STEWART W DITTERER ALSTON ETER, MD 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) ‘ 5 ey 8 " EEN 
PART |, DEATH WAS CAUSED BY: = - = D DhA 
IMMEDIATE CAUSE (o) eure (Vi CHRDINL MRRCTION yer i 
7 DUE TO 
Conditions, ifony, which gove () tex 0 SaeceZeom CGORT “OSi4 OO ad ERR 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ue ) 
x | PART 11. OTHER_SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ss r 
3 CL 1M, Emer V/s, 4 vs] 80 CY 
© | 200. ACCIDENT WAS UNDERLYING 1) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il of item 18.) 
& | OR CONTRIBUTING CJCAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 
s Hour om. While Not While foctory, street, office bldg., etc.) 
. | ot work ot work 
21. | certify that (I)_(this haspital) he o> the deceased fram WET, ta oe _, 192, that (I) (we) last 
sow the“deceased alive an____////6 19. @2_, and that death accurred at_@ 4M, fram causes and an the date stated abave. 
© SIGNATURE wg E 22b. DATPSIGNED 
~ i z ATTENDING . STAFF 
WY 20 xf -GCCECeD es MD. _ PHYS. Boirccror O prs, OO] /7 (Fae 
jc. PHYSICIAN'S oe 22d. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY GR-EREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Aue  |I#/78 76 WESTIUINS TER, CIETER WET Role /Ip 
y ft 


o 
A 
24, FUNERAL DIRECTOR « ADDRESS 2S0. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR'S SKSNATURE 
: Charley 
“pe hr LL DaTiN you 2 


me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Ge) 


hours after death. 


lYeditted jin by th 
pape: 


d for use as the burial-transit permit. Then please remove car 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


252939 CERTIFICATE OF DEATH 15202 


1. Bus OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 


Ro ae ted = BR YLIWD BOON PPO Le 


'b. CITY OR TOWN (if outside cor] porate tilts; c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest rad 
ANON DED GE LORS MLE BRIDGE if 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Evie 8 
ves} no [Xt 


3. ee na Firs Middle Last 4. DATE Month Day Year 
Gypeor print) (22 itr Bee LW FISE, | DEATH Ne VY £2 Sad 


oe 9. AGE Hikes IF UNDER 1 YEAR |IF UNDER 24 HRS. 
iF fast bl ta Months | Days | Hours | Min, 


6. COLOR OR RACE 


Cod 


8. DATE OF BIRTH 


LEC) - 1893 


7, MARRIED [] NEVER MARRIED [] 


aoe DivorceD ["] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND on ceeds OR i BIRTHPLACE (County & State, or foreign sentry) 12. CITIZEN OF WHAT 
during most of working life, even If retired) 
EPER pa Ne DE pW 
‘ATHER'S NAME i MOTHER'S MAIDEN NAME 
2 
2 W. PIRGINI A Cahne wa) 


15. WAS DECEASED EVER IN U.S. ARMEI ZW AC 


bade! SOCIAL SECURITY NO. -, INFORMANT Address 
(Yes, no, or unkown) ees ak: service) 


77D 
EVELYN. LUPINS UW BRUCE 


18. CAUSE OF DEATH [Enter only one cause "i MMs for Miao WM. (b), and (c).7 INVERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
WMS ey CLA TR I Te oe Z ZA a “Yue gat 
roe DUE TO y 
Cenditions, If any, which 0b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detache f p y p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


N 


VR AIS (4) Cay) 


20M 1/65 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 19. Was. AUTOPSY 
ft ———— 
3ls ves[} No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part } or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. Whlle — Not While factory, street, office bidg., etc.) 
2 p.m, 19 at work L_| at work 
21. | certify that (1) (this hospital) attended the deceased from. 719. JZ 19____, that (1) Jwertast 
saw the deceased alive o 19____, and that death occurred ate 2, = the causes and on the date stated above. 
22a. ioe 22b. DATE SIGNED 
ATTENDING EO. STAFF 
OLZ4 sae tee am M.D. PHYS, ZA pirector (_] pays. (C] MM Hee Z 
22¢. SIC s 22d. ADDRESS 
'ype 
| MLE eBLRTSOW Vita brrinharn bird? __. 
23a. BURIAL, Figen | 23d, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION my 15a or county) (State) 


‘an MOVAL (pect WAS Lé LIb, EVS CHAPEL. ELDER CK Co VE) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oN OV 17 1964 __sOLmnbey Joreepre 


4. 0. iL DIRECTO 4 peg ESS bo. 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 a4 
& 
3 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If institution: EBance before eSeiation) 
e 3. COUNTY a. STATE He b. COUNTY 
3 MARYLAND _ mn YLAWP ‘Ca AR Eel C- 
= b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, weita RURAL end give nasrast town) 
x writs RURAL and give nearest town) 
spe WEST m IVSTE €. _— NAN HESTOR pel, ai ‘ 
= om % . d, NAME OF HOSPITAL OR INSTITUTION [if not in hospiial, give siree! eddrass) ‘d. STREET ADDRESS #15 RESIDENCE 
ES ; ONA 
3! ee ie) 
ses) | -Gage0et County Ares 70 _{vs noi — 
£\ S38 u/ b OF ine tea” eo ‘Day Yes 4 
3S pe mots. 23 67 
Type or print) = DEATH OVe 
Siege a Fy. iy 7 a see 
8 5. SEX 6. COLOR OR RACE|7, AaRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
By ; a leet birthday) |“Months) Days | Hours | Min, 
8 td WIDOWED pivorceo[] | 5-7 - G 73. 
a4 T0a. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ze done during most of working life, even if retired) . | 
Be Chauffer Trucking MARYLAWO | GS? - 
. 2 13. FATHER'SNAME oe ; "| 14. MOTHER'S MAIDEN NAME 
28 Unkn 
So Unknown nknown 
£§ ES WAS prCeAStS ee IN US. ign FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT fle Address ~*~, 
ae es, unkown) | (IFyesgive werordates ofservice) 5 
ge "yO 15-01-6315 4) Mr. John J. Fitez 1731 Cole St. Baltimore, Ma 
iS ~~] 18. CRUSE OF DEATH [Enter only one eause per line for (a), (b), and (e).] "T INTERVAL BETWEEN 
a g PART |. DEATH WAS CAUSED BY: ae NY 


IMMEDIATE CAUSE (8), 


- DUE TO . 
Conditions, if any, which (by. oll Cormeen y (hp h BS yp 


gave rise to immadiate causa 
DUE TO 


(a), stating the underlying t 
ERE RSA SS Zotac! (eat Deesene 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
ae & yes [] NO 

© | 20s. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Partl or Pert of item 18.) bas —- 

= | on CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 0c. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 

ye Rides sein While __Not Whila fectory, street, offica bldg., etc.) | 

2 hn 19 et work [] at work [] 1 


2. | certify that (1) (this hospital) attended the deceased from. “fe! 


L fr 19K... and that death occured atRA..M, from the 


, 19.62 that (1) (we) last 


causes and on the date stated above. 
22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be e 


be retained by the hospital or attending physician. 


e 


‘CTOR: After this certificate has been signe: 
director, page 3 snould be detached for use as the burial-transit 


saw the deceased alive on. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


ATTENDING MED. STAFF SIGNED 

Chal 3 frtheg Mp, | PHYS. Ee irector [] Pos. [] Uf df/- 
Ss 22. PHY EIGN Si : = =) | 22eagDBRESS 7 - eke 
BeBe? (| LMM Sows. Makswby mp | PAK AE OSpFR work 
828 23a, BURIAL, CREMATION | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
22 oval Frees] | Noy, 26, 1967| Mountadan View Cemetery Emmitsburg  Mde 

VR AIS (4 24 FUNERAL DIRECTOR'S, S|GNATU 4 = DDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 Tuneral Home ipstead, Md. Nov 27 1967 , 

. : 4 x DATE 


Tipton - Eline 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4ron-e 5 ; 
- 15201 CERTIFICATE OF DEATH 15264 
ee 
gE teS 1. PLACE OF DEAJH- 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY C if /f astae A 7 b. COUNTY 
are MARYLANO ye Yr) 

3 OR TOWN (If outside corporate limits, LENGTH OF Sia | CITY OR TOWN (If outsfde corparate limits, write RURAL ond give neorest town) 

2 6/RURAL ondygive nedrest town + Se 

e LG» 4 Auf ty /STéE IA tt 2S OY Db 


BL 4 a 2 
> [7A WRME-OF HOSPITAL OR INSTITUTION (not hospito, give street oddress) | STREET ADDRESS if T = RESIDENT 
: ‘ ? 
Yo olhewd Murer oop Ea Leg Hew Wurlser fr ves L] noth 
TNA a 


Middle Losi | 4. DATE Month Oy Year 


Le Lie AP WG 


ME O x 
DECEASED © 
{Type ar print Qrenn-c we z in Pied ok 
5. SEX 6. COLOR QR RACE 7, MARRIED NEVER MARRJEO. Oo B/ DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR_| IF UNDER 24°HRS. 


My Je y ins woown F] pwvorceo FJ Yp 2) SEES gill Months [ Doys | Hours ] Min. 


Oo. USUAL OCCUPATION (Give kind of work dane 10b. KINO OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CULLEN OF WHAT 
during most of worki fe, even if retired) INOUSTRY 0 un} RY y, 
ry Lorch lee Le, Mots. Pit, Zit AF. 
v 


TS FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
UV thiy, A ProenLed Myr ws ~ 
1S. WAS DECEASED EVER'IN U.S, ARMED FORCES 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, arunknawn) [(If yes give war ar dies af service] : / CO. Naw Wrens vy 
0 = NS 1279 Mary Re — g 


1B. CAUSE OF DEATH (Enter only one cause per line Afr (aj (b)/and (c).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ie ONSET AND DEATH 
IMMEDIATE CAUSE (a) Um 


P } = 2 
F291 DUE TO y 
Canditians, if any, which gave 3) A epi 


rise ta immediate cause (a), 
stating the underlying cause pare 
Cia @ 


PART Il. OTHER SIGNIFICANT FONDITIONS CONTRIBUTING TO DEATH BUF-NOY RELATED TO THE TERMINA-BISEASE CONOITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Te p ~ 
4 AGA utente ete ves EJ NO 2) 
CONTRIBUI aie 


-transit permit. then please remave carba 
, crematian, ar removal, and in any event, 


‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) “ 
— a 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20t. (City or town) (County) (State) 
Hour ‘a.m, While Whiley} fartan, street affice bldg et) _ 
al work 


p.m. at wark 
(certify that (I) (this haspital) attanded the deceased fram A’da/ 2.0 W6Z_, to Ae 29, 1967, that (I) (we) last 
sow thedeceased alive an_ 207 27 19 7) and that death accurred at@ aM, fram causes and an the date stated abave. 


: 2b. DATE SIGNED 
eZ, CD ATTENOING Sq MED. STAFF 

S| pa AL IP — Fc Pt ER orccron 0 pits, Ol aya 29.726 

Te. PHYSICIANS pf Kee ADB : 
VES Pies L ek At A ibaLicd Mrs Spurs 

—_- 5 Zo Sh deh ef a ht : 
y 9b. DATE THEREOF | 2ac.. NAME OF CEMETERY OR ges} LOCATION (City or Tg (County) Stare) 

{ y y D AG L7 3 ) ‘ee ‘ DLL Q l/h kako ae: 
mam 250. RECDLBY REGISTRAR . ROR MAN ekg e 
ve als (4) AY © ) rg . pEC'S 967° j ) y ‘ 
asm iver (UP AX, As =e bde74 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely 


shauld be filed with the State Dept. af Health priar to buri 


directar, page 3 shauld be detached far use as the b 
- 


TO FUNERAL DIRECTOR: 


DATE 


within 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed 


Page 4 may be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


leose remove\carbon 


jh 
fhen p 


transit permit. 
, cremation, or removol 


VR AIS (4) 
BM 1707 


|, and in any event,.wi 


director, page 3 should be detached for use as the buriol 
should be fied with the Stote Dept. of Health prior to buri 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ Sade iam 
7 9 15205 
15202 CERTIFICATE OF DEATH 

iE pd DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 

. COUNT ¥ ). 
; Carroll MARYLAND o STE Maryland + COUN BaItimore Clty 
b. CITY Seta autside carparate pig cc LENGTH OF STAY IN Ib | « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write ‘ond give nearest town) 
Sykesvilie lbyrseSmos.8dayp Baltimore 2a-¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Baer 
Springfield State Hospital 228 N. Milton Avenue ves L] xo &) 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 


OF 
{Type or print) ANNA CRAMER GRAF DEATH November 2 067 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE fr years IF UNDER 24 HRS. 
, — ‘4 irthdoy) | Months T Days { Hours T Min. 
Female White winowed [J pworto []]| 7m12—1878 9 ys. 
te USUAL aaa (ons Ll at ats dane 1Db. hae of BUSINESS OR 11, BIRTHPLACE (County & State, or fareign country) 12. a OF WHAT 
luring most of warking lite, even if retire DUSTRY : INTRY 2 
Housework at_home Maryland , Baltimord U.S.A. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
John Graf Marie Rose Cramer 
15. WAS DECEASED Soe ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
10, ar unknown. yes give wor or lates af service 
N 215-8-2198 | Records, Springfield State Hospital 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), {b}, and {c).} 
PART |. DEATH WAS CAUSED 8Y: 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (a) __ CVA. ARE AND DEATH 
oe DUE TO 
onions it One Mis aaye )___ ASCVD with congestive heart failure 


tise ta immediate cause (a), 


stating the underlying cause DUE TO 

WME | oye @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. PS AUTOEST 
Ss i.e 
=|_Manice depressive reaction, manic type ves [] NO 
= 20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
B | OR CONTRIBUTING CL] CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
g Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 

p.m. 19 atwark L) “otwork C) 


21. 1 certify that (I) (this haspitol) attended the deceased from__D=el=5 19 to Leee-67 19, thot (1) (we) lost 
saw the deceased alive on eee and thot death accurred o335 @Mérom causes and on the dote stated above. 


STONA ; 7b, DATE SIGNED 
ATENDING MED. STAFF 
e Vr : Pore At note O direcror OO ps | 1182-67 
2c. PHYSICIAN'S 22d. ADDRESS 
waves) Antendus Glahn,“.D. | angiigid State Heepital 
280. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (Stote) 


urea | 11/4/67 Ipouuclena 
“S@himunek Funeral Home, ne. 


Brenms ane 


25a, REC'D BY REGISTRAR 


omOV.3 196 


25b. REGISJRAR'S SIGNATURE 
YJ 


Z V 4 


— 


4 


= 


écdeoth, 


je: 


Pag 


by the funerol 
hours aft 


i 


& 
zi 


P 


Sie 


y fl 


please remove ca 
|, and in ony event, 


physician ond camplet. 
h rl 


i 


id with the State Dept. of Health prior to buriol, cremation, ar rem 


en 
OVO! 


[-tronsit permit. 


After this certificate has been signed by the ottendin 
PS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 
e 3 should be detoched for use os the buria 


He 


i} 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


director, po 
should be f 


=> 
za 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 = ae + 
15203 CERTIFICATE OF DEATH 15206 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. CQUNTY 0. i " county 
arroll MARYLAND aryland jaltimore Co. 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give nearest town) é 
Sykesville rs .6mos.2dyp. Oeila OZ 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street oddress) 4. STREET ADDRESS @ Ig RESIDENCE 
pringfield State Hospita 518 Oella Ave. ves L] no Ge 
3. NAME OF First Middle Lost 4. OATE Month Doy Year 
DECEASED OF 
(Type or print) DOROTH} A 3 RIF H DEATH NOVEMBER Ww 6 
S. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_} | 8 DATE OF BIRTH 9. AGE fr a UNDER 4 HRS. 
5 Jost birthdoy) onths 01 lours | Min. 
Femaie | White winoweo [) DIVORCED 2-1-16 st ts. a 
160. USUAL DCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS DR “TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of warking lite evan if ratired) INDUSTRY COUNTRY? 
WAITRESS = Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Pierce tizabeth Kirschnick 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [if yes give wor or dotes of service] . A 
No 23-12-3058 | Records, Springfield gtate Hospital 
18, CAUSE OF OEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL Euial 
PART |. DEATH WAS CAUSED BY: p 
4 IMMEDIATE CAUSE () *ULmonary insufficiency 
CRG DUE TO 
Conditions, if ony, which gove )_Far_advanced pulmonarytuberculosis, quiescent 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
last. () 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 10: Was 
S tion, paran ? 
2 Schizophrenic reaction, paranoid type ves[] no Gg 
= | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | DR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg. etc.) 
p.m. 19 aA. rotor LD 
21. | certify that (I) (this hospital) attended the deceased fram_3—10=4) "8 f BghtaL2=67-, 19__., that (I) (we) fast 
saw the deceased olive onLL=-22~67  _19___, and that death occurred atdte0_ trom causes and on the date stoted abave. 


ae) ATTENDING MED. STAFF ih ESSE 
of. pHs. LJ _oirecron C) pays. Gt] 21-13-67 


PHYSICIAN'S 2d. ADDRESS Springfield State Hospital 
Name (Tyee) Julian Radzykewycz, M. D. | a . 
Zo, BURIAL, CREMATION, | 23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) __(Stote) 


ci 1\-15-7 |G@uen Haven Cem. 
24. FUNERAL DIRECTDR 5 ADDRESS 2S0. RECD BY REGISTRAR, 2Sb. REGISTRAR'S SIGNATU! 
| W:F/ALKOWSK) 2007 EASTERN Ave \omNOVI5 9 jagen 
 BAitD Wb. 2i237T mi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Pad i. 0 i DUIICN OF WITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oi ie 
~oKUy tem #9 Film POSE at 7 i35207 
RTIF(CATE OF DEATH 
< —— 
ws 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oye 
3 ¢g 0. COUNTY 0. STATE b. COUNTY 
= aes Carroll MARYLANO Maryland ; 
= 29s B. CY OR TOWN (If outside corporate limits,  LENGJH OF STAY IN Tb © CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ao = Pa write RURAL and give nearest tawn) dayg eT 
a Se Sykesville 2 yrs. mos 4 Baltimore 21211 
= cra d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) | od. STREET ADDRESS © RRB 
= ? 
i (E5 ‘>| Springfield State Hospital 20 Hickory Aven ves CJ no [3g 
€\3ES 3. NAME OF First Middle lost 4. DATE Month Ooy ——Yeor 
= \>s 
= \pa ECEASED OF 
oe Type or print) Rita Ma: HARRIS DEATH November 9 67 
£2eTeet 
a a 3. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (in yeors [_IFUNDER | YEAR 4 IF UNDER 24 HRS. 
ese o irthdoy) Hours | Min, 
S eS female white WIDOWED pivorceD J 7-4-95 2 yes. 
ae ehie VOo, USUAL OCCUPATION {Ge kind of work done Tob. KIND OF BUSINESS OR TV BIRTHPLACE (County & State, or foreign country) 12. CHTIZEN OF WHAT 
al e2s during most of working life, even if retired) INDUSTRY COUNTRY ? 
g £85 eusevifs Mary 
2 gas 13. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
a ‘ 
5 s2 A Francis Lescalleett - dec. Anna Wrenrich - dec, 
= £ 8 1S. WAS DECEASED EVER INUS. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. | 17. INFORMANT adress 
5 AEE. = 5 (Yes, no, orunknown) {(If yes give wor or dates of service} a . 
Sie Ss no be Springfield State Hos 
2 2 ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Be gsc 2 PART |. DEATH WAS CAUSED BY: 2 . " ; ONSET AND DEATH 
Besés a IMMEDIATE CAUSE (0)_Arberisoclerotic cardio-vascular disease, 
Tees 2 DUE TO 
wis oi f 
= 2. pia Conditions, if ony, which gove ‘ei lized ; 
eR e22 pet, )_ Generalized arteriosclerosis 
Fas P23 yea oe couse (0), DUE TO 
= > Se 2 cae le underlying couse a 
3 8£0 ; i G 
Seas = 
of 385 >Jz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
=6bL2ec 71S . ‘Saee We a . * : = 
es es =| CBS assoc, with cerebral arteriosclerosis with neurotic r ves [x0 
z S A) =z = 20. RCCDENT SERN ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seels & | OR CONTRIBUTING CI CAUSE OF DEATH 
aeese S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
come S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
eS SS 2 Hour “o.m. While Not While foctory, street, office bidg., etc.) 
i SSeS p.m. 19 atwork L) ot work C] 
eee 21. | certify that {I} (this hoses attended the deceased fram.__3-3U-05 19 5 bam =y-6%, 19__, that (I) (we) last 
s im 235 saw the deceased alive on_ti=y-67 19__, and that death accurred at_7 LOM fan? causes and an the date stated abave, 
b's £ 
ee te, Cio te EO ie OM Bl 
Sg = 4 k i sin. - PHYS. PHY: ee 
Pe BS 2c. PHYSICIAN'S 22d. ADDRESS Springfield State H 
Zou f= 4 pringf ate Hospit. 
ees 6 | NAME (Type) Antonius Glehny M.D. Sykesville, 
5 
Se Sue 30, BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR og %d. LOCATION (City or Town) (County) (Stote) 
Sf 2 REMOVAL Speci = To, fA 
ef ose ie | ae het ee A LAT I0HA BA CTO 710, 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 2b. REG! R'S SIGNATU! 
WHOA (Zone oe OO Se, oz Le |e NOV IGT foe rday Jaap. 


1 and 2 


funer 


i 
ge: 


ba 


bi 
within 72 hours after death. 


bon papérs 


physicion and completely filled 7 


hen Please remove cor 


quires thot the death certificate be executed within 24 hours ofter de 


The law re 
Poge 4 moy be retained by the hospitol or ottending physician. 


je 3 should be detached for use as the buriol-tronsit permit. 


should be fed with the State Dept. of Heolth prior to buriol, crematian, or removol, and in any event, 


BO 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
a 


x 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15205 CERTIFICATE OF DEATH 15268 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Carrell Dee a. STATE Maryland 6. COUNTY GarrelL 
b. amy OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ruval-“syes eel ts” Qmo. 2idays || Union Bridge ) 
y d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ray RETDENCT 
/2| Springfield State Hospital a | 16 C0 DE 
3. NAME OF First Middle CO Lost 4. DATE Month Doy Year 
Ip Bint) Sarah Ridddddd Herbert Or n 21 6 


9. AGE (In yeors IF UNDER | YEAR 


6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED [| 8. DATE OF BIRTH Nor) tan ‘ 
s1_ birthdoy, jonths loys Min. 
white WIDOWED oworeo []} 5/22/85 8d Ys. 
Nee USUAL SRE ON Gye on of ork dene 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN Of WHAT 
ing most of warkigg lite, even if retired} INDUSTRY COUNTRY 
gusewite Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
lSdrhed Mhddddld Midi / Frank White Emna_ Vie gvddd /7/ 
1s, WAS DECASID EVER NUS ARMED FORCES? 1, SOCAL SECURIT WO. [7 WFORMANT Address 
es, nO, or Unknown} yes give wor or dotes oF service; 
no 216-32-5358 [Springfield Hospital records, Sykesville ,Md. 


1B. Gi ‘OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
"ART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) Congestive heart failure 


7 ‘a! DUE TO 
Conditions, it ony, which gove rs Arteriosclerotic cardiovascular disease years 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
fost. ie ot G3) 
I, OTH! 19. WAS AUTOPSY: 
5 PAB OTHE Si a QNOTONS CONTRIBUTING TQ, QFATH BUT HOD aFLATEG Tp THe TERMINAY DIAGF CONDHON GUT IPH Hah 3 | WAS ROTORS 
5 with be eA reactions ves [] No BQ 
= [ 200, ACCIDENT WAS UNDERLYING L] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
%, (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ Hour ‘o,.m, While oO Not While foctory, street, office bldg., etc.) 


pm. 9 at work ot work 


21. | certify that @% (this haspital) attended the deceased fram alg FY 
saw the deceased alive —_11/21/ _1967_, and that. death accurred atl 30 . fram causes and an the date stated abave. 
2b, DATE SIGNED 


ATTENDING MED. STAFF 
See MO PHYS C1 oirector CO pays. 11/21/67 
22d. ADDRESS Springfield State Hospit 
ic. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) 


ud ark Cemetery Baltimore 
24, FUNERAL DIRECTOR ADDRESS | 2a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


, 19.08, that 39 (we) last 


2c. PHYSICIAN'S 


NAME (Type) 


a 


23b. DATE THEREOF 


230. BURIAL, CREMATION, 


(County) 
REMOVAL (Specify) 


(Stote) 
Md. 


Howard H, Hubbard, 4107 Wilkens Ave. 21229 oe NOV 24 19 


f 
ges 
otter déU 


haurs 


5: 


jon poper: 


lease remove corbi 
ond in ony event, within 


, 


Then 


ronsit permit. 
cremotion, or remova 


o 


igned by the attending physicion ond completely filled 4 


5 


43 
5 
2 
iS 
3 
a 
= 
. 
2 
x 
°o 
a 
S 
ay 
re 
= 
a 
3 
5S 
= 
3 
3 
3 
@ 
a 
= 
S 
o 
2 
ca 


The law requires that the death certificote be executed within 24 hours after degth 


Poge 4 may be retoined by the hospital or ottending physician. 


director, page 3 should be detoched for use as the b 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


75 * 
15206 CERTIFICATE OF DEATH is269 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY 0, STATE b. COUNTY , 
Carroll MARYLAND Maryland Howard / 
'b. CITY OR TOWN {If autside carparate limits, ¢ LENGTH OF STAY iN 1b «. CITY OR TOWN (if outside carparate jimits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
infiel Dayton / 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4, STREET ADDRESS 15 RESIDENCE 
Golden Age Nursing Home Ten Oaks Rd. ves []_no #1 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED . OF 
(ype or print) Charles Irving Hobbs veatH Nove 3 9 67 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (fe ron ood LYEAR J FUNDER 24 HRS. 
73 irthda Months | Doys [ Hours ] Mi 
male white | wioowo GA  — ovorceo (15/8/1871 one pepe | eerie 
i SELEY ve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
jurjag most af workigg lite, even if retired INDUSTRY COUNTRY ? 
Wresliesy t J Btdcksmith Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Hobbs Emma ? 


the ue mut U.S. ARMED. Su ltd J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknawn) |(If yes give war ar dates af service] 
RO P18 12 7630 |Alda Shipp Dayton Md 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c), 
PART |. DEATH WAS CAUSED BY: 9 


IMMEDIATE CAUSE (a) 

DUE TO 

Canditians, if ony, which gave (b) 
rise ta immediote cause (a), bu 

stating the underlying cause E10 


Bie Gran) Ay No Perak hut 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


z PERFORMED? 
& ves} No (J 
= 
= J 200, ACCIDENT WAS UNDERLYING L) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S {0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Haur *o.m. while Nat While factary, street, office bldg., etc.) 
9 atwork Ld) otwork CI A 
21. | certify that (|) (this hospitgl) attended the deceased fram__Ltiaey 4 19 Lf Kf4-~ “3\9_GAhot (I) (we) last 
saw the deceased alive on A772 1942, and that dedth occurred at A7- 4 fAram causes and on the date stated above. 
Do. AUGYATURI Vi - ‘2b. DATE SIGNED 
‘ Wy GY GY Z ATTENDING pf. MED. STAFF 
EL. LEK [BME LEP LE mo. PHYS. P4_pirecror OO pus. O 
Lhe MAG TL Vitatugutiil,_yg 
Bo. BURIAL, CREMATION, 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (@unty) (State) 
REMOVAL Spec) 6) , 4 
pipe} 11/6/67 Linthicum Chaple : arksyille Howard lid 
A. .FUNERAL DIR ; DRESS 70. RECD BY REGISTRAR Sb. REGISTRAR'S SIGHATUR . 
ffeeeeRbe Slack Ellicott OPRS,ua. : ae, 7 
20 Rl oat MOV 7 ; 


— 


+ 


Poges 
ours after 


Then pleose remove carboh 


, cremation, or removol, and in any event, wif 


le 3 should be detoched for use as the buriol-transit permit. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45 io ; 
15207 CERTIFICATE OF DEATH io210 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY | 0. STATE b. COUNTY Lp 
Caceol MARYLAND Arre 
b. CITY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
I, write RURAL kw give nearest tawn) R Ry 
cal - esvi fle Years ural - ykesuille Ot! 
d. NAME OF HOSPI oF INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS e ONE pts 
Ko od Acute. ves BY no 
3. Rea First Middle Lost 4. DATE Month _ Day Year 
OF 
eae Howard A, Hobbs bam Ao y. b 67 
$. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED oO B. DATE OF BIRTH 9. AGE a years: IF UNDER 1 YEAR IF UNDER 24 HRS. 


Male. White. wioowe [J ovo [oly /7 /¥99 ve on Pea am 


10a. USUAL OCCUPATION (Give kind of work done 1b. rl rey BUSINESS OR 11. BIRTHPLACE (County & State, or fareign ia 12. CITIZEN OF WHAT 
during most of working life, even if retired) > toes 
Ne chan jan g 12:4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN fre 
5 a \ ‘ 
Lt 1 t bbs [TA . A ret 
gio) isn er Par 16. SOCIAL SECURITY NO. 17. INFORMANT Addre: 
be als 217-07-5724| Mts. Adele lHobbs - Sy Kesvi C 
18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), ond (c).) INTER¥AL BETWEEN 


ONSET AND DEATH 


11/1/67 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) _____ Coronary thrombosis 


TA DUE TO 


Conditions, if ony, which gave (b) Arteriosclerotic heart disease 
rise ta immediate cause (a), 


should be filed with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24.haurs after deoth. 
director, por 


Poge 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completel 


RS 
E> 
a 
4 


stating the underlying couse DUE TO 11 /6/67 

‘ui ie ae @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 ves) No 
& [ 20a. ACCIDENT WAS UNDERLYING I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18) 
& | OR CONTRIBUTING CL CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [0c TINE, OF IIURY Manth, Doy, Yeo 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
2 Hour’ a.m. While Nat While foctory, street, office bldg., etc.) 

p.m. 9 otwork L] at work oO 
21. I certify that (I) (this hospital) attended the deceased fram_Nov, 1, 19_67, ta_Nov, 6, , 1967 that (I) (we) lost 
saw the deceased alive an 19.67_, and that death accurred ot_7_AgM, fram causes and on the date stated abave. 
70. SIGNATURE 2b. DATE SIGNED 
& pane ‘MED. STAFF 
MD. (2 pirector CJ pas. OO] Nov. 8, 1967 
Die, PAYSICIAN'S = ADDRESS 
NAME(Y®) Howard E. Hall, M.D. Sykesville, Maryland 

Bog BURIAL, CREMATION, VE; DAT] we me OF CEMETERY OR Rs 7d. LOCATION (City or Tawn) (County) (Stote) 

REMOVAL (Spe ra 

LW Ys PED iptield Se vi fle Md 

Ri RS SI 


24. F Le va DDR ae REGISTRAR Sb. JATU! 
EY Aid ie of NOV 13 19 off peeortee 


<i 


the funerol 
ges |_and 2 


din 
leose remove carbon \pafiies. 


physician ond completely fille 


en p 
cremation, or removal, ond in any event, within 72 hodrs offs deg) 


by the oe 
transit permit. Thi 


| 
5 


The law requires thot the deoth certificote be executed within 24 hours ofter death. 


Page 4 may be retoined by the hospital or attending physicion. 


After this certificate hos been signed 


id with the State Dept. of Health prior to buri 


e 3 should be detached for use os the bi 


te 


director, pot 
should be fi 


fh) 


VR AIS (4) 
25M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 5 9 0 ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 152 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesed ved if insovion: Residence before odmsion) 
0. COUNTY 0. STATE b. COUNTY 
Carroll MARYLAND Maryland Balto-—ci: 
B.CHY OR TOWN {IT ovisde corporate limits, G LENGTH OF STAY IN Tb || «CITY OR TOWN (FF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give_neorest town) B ‘ 
esville 3 yrs lmo.17d. Baltimore, Maryland Us 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS © REDE 
pringfield State Hospital 28 S. Bond St. ves [J No 


4. DATE Month Doy Year 


7. NAME OF Fist Ad Lphus ree a OF 1 26 67 
DEATH ie 


PEEASED. = Zeblin A. Dolp maa’ 


S. SEX 6. COLOR OR RACE 7. MARRIED R) NEVER MARRIED (] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR 
5 8 logy perthdoy) Min. 
Male White wows [] oivorced [| 2-28-95 ys 
100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) ere J COUNTRY ? 
Bricklayer & Carpenter | Retired South Carolina U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Silas Huht Ella Bornhill 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Syke sville 
(Yes, no, or unknown) |(If yes give wor or dotes of service: # a 5 
No Springfield Hospital Records Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ss 
IMMEDIATE CAUSE (o) Pn Camonno~ 


4¥sol DUE TO : Gow. Nene ef R: t Wee Os. 


Conditions, if ony, which gove ) 
rise to immediote couse (0), 


INTERVAL BETWEEN 
SET AND DEATH 


ny the underlying couse DUE 4 < P nr Q Y =) toncorcldewts Ya. Ly . 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=] s : : *) 
=| Involutional Psychotic Reaction yes []_No XJ 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (iF EUTHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Storey 
= Hour 'o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 9 otwork L) otwork (1 
21. certify that (I) (this haspital) attended the deceased fram —<% 6 - 19S Ota 7-2 ae — 19.67, that (1) (we) last 
saw the deceased alive an_// --2 6 __19. 6 @, and that death accurred at ALM, fram causes and an the date stated abave. 
720. SIGNATURE 22. DATE SIGNED 
i Pg) (Ra) j- ATTENDING MED STAFF 6-7 
MD. _ PHYS ©) otrector (Pays. H-Jdb- 
2c PHYSICIAN'S . 2ad. ADDRESS , V4 Stale Mes: 
mnt) SUA OZ EUV | SLi ag fe soba, Hit, 
Bo. a iad ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Store) 
Rl fAL{Speci 
Bursal 11-29-1967 __| Oak Lawn Ba 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Lilly & Zeiler Inc. 1901-07 Eastern Ave. uso 27 1967) 


»>MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1520 _ CERTIFICATE OF DEATH 


LACE OF DEATH 2 2. USUAL RESIDENCE (Where deceated lived, I Institution: Rebi adideb ARE 
a Y ¢. STATE as COUNTY 

Carroll 24 MARYLAND Maryland EO Lal = 
b. CITY OR TOWN {if outside corporate limits, 7 = Lend give neares! town) 


/¢, LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limits, writ 


% write RURAL end es neereat town) ¥ ‘ 
™ Rural-Svk lle Pats Rural-Syke ille 
£ 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) —||_—=d. STREET ADDRESS |e. IS RESIDENCE 
¥ ; ag ON A FARM? 
- Rie Pu pe ‘ vs Ds ves [] No fe] 
jee | 5 /3. NAME OF First Middle Last 4. DATE Menth Day ‘Yeor 
3 33 DECEASED |” OF 
a : 
esate eee a Edward L. Jason | P=A™ a 3. 19 67 
8s Ey YS sex - COLOR OR RACE|7, annie [JNEVER MARRIED [_] | 8+ OATE OF BIRTH |. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ps) ees 1 re last birthday) pris Days | Hours | Min. 
2 ata: Negro wioowe []  oworeo J pril i1+,1394 76 ve. 
3 ae : Ws. USUAL OCCUPATION (Give hind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, iaTHPLAce (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ties dene during moat of working life, even if retired) ee a - | inh 
5 35 Janitor — CountySchools | Carroll dhe | U.B. A. 
6 8 c ii ie eed - ig 14. MOTHER'S MAIDEN NAME = 
£ aff = e 
3 Ess Paul Jason rearet Dorsev 
a) eS — 
a aie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 284 (es, no, oF unkown) {isvesbiveserereeherotscrvicei| " 
= nT ra r s " = 1 ie aa 
aie i j214-14-6322 Mrs. Sophia Jason same As #2 
£ Te 5 18. CAUSE OF DEATH (Enter only one ——T for (a), (b), end (e).). | BRAS en 
4s ONSET AND DEA 
sae PART I. DEATH WAS CAUSED BY: 6 
£ By g5 IMMEDIATE cause @) Generalize@ carcinoma of prostate months 
& 
$6538 / DUE TO 
9 1 
recs? Conditions, it ony, which » Chronic Heart Failure : |_1 year_ 
Ss Esee G8Ve rise to immediote couse 
2s ae (0), stating the underlying (CUETO 
~ss55 couse las. ___Arteriosclerosis a ae 10_years 
z OoER z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I WAS AUTOPSY 
HESe0 o PERFO 
GE o s Pneumonia ; ves [] No 
a35 $5 $202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
fat er al & | OR CONTRIBUTING L] CAUSE OF DEATH 
meges G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pase 8 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, : 204. (City or town) " (County) (State) 
zg = 8 a Hour e.m. While Not While factory, street, office bldg., etc.) | 
ar 5 ¢ Sik 2 at work [_] et work [] \ 
4 3 
ire) 21. I certify thai (I) (this hospital cae the deceased from. May. wer 19...86,7 0 NON... , 19.67 that (1) (we) last 
Pies 
| 3e saw the deceased alive on.. Oe? a 7, and thal death cnt oi. Po, from the causes and on the date slaled above. 
os ; 
iad 
og 
gs 
as 
53 
ye 
4 
38 


ee aes ATTENDING STAFF ee. SIGNED 
= a A: nay ae PHYS. val necro 1 pays. 11-4- LG hats 
z eg 22¢, PHYSICIAN'S — /22d. ADDRESS n > 
Bede | NAME *) Sani Okutman, M.D. Obrecht Road, Sykesville, Md. 
a fs a Pir Pete take toa, Se ae 
826 Za. BURIAL, CREMATION, | 23b. DATE THEREOF je. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown or county) (State) 
b+ 3 myevas (Spgcity) ee, = " . FT 
9%9O uria 6/1967 |Fdrview Car ee Carroll Cos, Mds £ 
e ais {4 24 FUNERAL DIRECTOR'S SIGNATURE . es 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
w 9) ae, - ‘ 
15M 7-6 2+ Me Waltz +1 Sykesville, Wa. loaeNOV 7 191 1 frhontg Aastha 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. 
d 


— 


2 hoursyafter 


Pp 


tronsit permit. Then pleose remove corbon 
d with the State Dept. of Health prior to buriol, cremotion, or removal, and in ony event, within 


igned by the attending physicion ond completely fill 


After this certificote hos been si 
e 3 should be detached for use os the buriol 


0 
should bb fie 


Poge 4 may be retoined by the hospital or ottending ph 


TO FUNERAL DIRECTOR: 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


af 252.0 CERTIFICATE OF DEATH 15213 


a he SS ae 
J. sents OF a) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY a. STATE b. COUNTY 
0 pips h Le MARYLAND 1A pha 
b. CITY OR TOWN {If outside corporate limits, ¢ LENGTH OF STAY IN Tb «. QTY OR TOWN ecic carporote limits, write RURAL ond give neorest town) 
write RURAL ondugive negrest town) , 
deen VREsuiL LE CS. ama hk - Esurlle 
d. NAME OF HOSPITAZOR INSTITUTION (If not in hospitol, give street dress) d. STREET ADDRESS oR REIDENCE 
| FL wd AVE. eb Wes ves [J No 
3. NAMEOF First Middle Bst 4 DATE jonth Doy ‘Year 
DECEASED . : ‘ ~» 
(Type or print) char Le ate DEATH av, f: Wo 


Ae. OF Kel 9. AGE (In yeors IFUNDER 1 YEAR [iF UNDER 24 HRS. 


lost {ibge De Min. 
tt wer /é9 ee) |e 
ue USUAL OCCUPATION [Gveking of work done 10b, KIND or BUSINESS OR M1 bans (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
dyring mos} af working lite, even if pict INDUSTRY, V, r: e . igell) ae 4, 
La thi < LRG VIF é 


13. FATHER'S NAME' 14. MOTHER'S MAIDEN NAME 
Olhw Wd. Al Ww el A LizAbeT pf Ar a 
16. SOCIAL SECURTY NO. | 17. INFORMANT ‘Address Boy 220 
o2/(2-OSz<f0F Mdeed faniktel SF byes oe TeyeY s 


INTERVAL BETWEEN" 


ID (AC Foyt. CORE ONSET AND DEATH % 


18. CAUSE OF DEATH (Enter colon ‘one couse per line far (a), (b), and-{0).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove = 4 OA/ST K/ Chek VE (ER. (CAR /2) (7 cA S a RS 
meet” OBE WC OB ERCOLOEIS z 
Sets pp oinlin ces :, C /UBERCULOESS 20 YRS, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
zs —r_erev_ PERFORMED? 
‘8 ves [] no ‘Sa 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
82 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ['20c. TIME OF IIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour ag While Not While factory, street, office bldg,, etc.) 
atwork C] at work 
1 cy thet (I) (this — > ha the ah fram Zee AE 19 toZZ -4 fF _,19%/, that (I) (we) last 
saw the decoesed-glive an £7, and that ai accurred fe céM fram causes and an the date stated abave. 


a. SIGNATER 7b. DATE SIGNED 
/\ 1 [ipa i b PRN birt OO ps CO|// ty A it Se. 
aa 7d. OES 

“HGR Hooch Pa. "Beer vicce > 2/7¥ 


30. BURIAL, CREMATION, 230. DATE THEREOF ‘ty or Town) (County) {Stote) 
<TREMOVAL (5 panty) 
x? AL 


j/- 20-6 , 7 td CE SS 
Hi, ELaRAL IRE: anah Yvet ak. j 250. Gi; ar eh Sb. REGISTRAR’S SIGNATURE sh 
asia Of Vy Ges raft 0 Ee ore Sidikia 196 eee EG Lita \ 


23c. NAME OF al OR CREMATORY = LOCATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


« 
ae 45214 CERTIFICATE OF DEATH LS2LA 
S BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
8 ss a. COUNTY a, STATE b coun — 
f S arro MARYLAND. Maryland ashington 
Be B. GY OR TOWN [F outsde carpordte = © LENGTH OF STAY IN Ib | © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 write ond give nearest fawn: 
: g Salaeeiil Le ¢yrs.3mos.l6dy#. Hagerstown 
e@ = se d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS © RSE 
&_ 2 10. prieriela Gunteiloncits 811 Hamilton Blvd. vs L] no Gd 
So See 9] 2 
Zz BS 3. NAME OF First Middle last 4 DATE Month Doy Year 
‘ } OF 
ia 23- (Type or print) CLIFFORD OWEN LAKIN DEATH NOVEMBER 2 9 67 
2,8 5. SEX 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 7 HE ies TEND TEAR ud UNDER 74 HRS, Ls 
roy > es Fs 1; Mt i) lonths: a) Ss ‘és 
g egies Male White wioowen [7] oworco []| 273-12 Bo "eo flee 
oe eee To, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
Pf 26%s dorin egciwerng life, even if retired) INDUSTRY Ma a COUNTRY ? 
2 2 oc i rylan 
= pas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se = 
Se ee Jefferson B. Lakin Sally Snyder 
<. foe TS. WAS DECEASED EVERINU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 aes 5 (Yes, na, ar unknawn) [If yes give war ar dates af service! : 
3 £E2 ° --- None Records, Springfield State Hospital 
2 3c: 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c),) INTERVAL BETWEEN 
= £32 PART | DEATH WAS CAUSED BY; @ ND DEATH 
= c ATI (a) 
£¢cRoe ‘ 
pas et buElo Moderately advanced, active 
gece conpitions tonya ) Bilateral bronchopneumonia 
SE S55 i i i 
FESS | leeniomeamn owe, cn 
35 325 last. = aa | (_Infected decubitus ulcers 
ee 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Heese )/ |eMental deficiency, idiopathic, moderate ) 
2353 aus be s. > yes Bx} =o [1] 
32> 252 = 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item IB.) 
ee oes E | OR CONTRIBUTING LI CAUSE OF DEATH 
Pa g se ‘ S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
== wbe SF 20. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 201. (City ar tawn) (County) (State) 
ed £s5 2 Hour ‘a.m, 4 Wile Not While g factary, street, office bldg, etc.) 
a p.m. at work at work 
ZeSe28 : : = 
Ss3 ag 21. | certify that (I) (this mete attended the deceased fram_7=16=45 | to, 1 1-2-6 , 19__, that (I) (we) last 
Fe 2 g3e ecegsed alive an_Lb=2 19 , and that death accurred at ~~ , tam causes and an the date stated abave. 
pipe 4 22b. DATE SIGNED 
aziose 
iS = eb Ad ATTENDING MED. STAFF # 
Sskcs ia a t 0. _ PHYS (1 oirector [1 Ps. 11-3~67 
age F : BS) field State Hospital 
Zeu3e Zc. PONSICIAN'S 2d. ADDRES Spraingrie osp 
EPEces | Nane (lye) Julian Radzykewyez, M. D. Sykesville, Maryland 
a GS-5 
S23e5 a. BURIAL, CREMATION, ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
zones. oy Specify) 
erat” ria i 6/6 Roge eu Mansoleun! Hagerstown Wash Co Md 
a DA FUNERAL DIRECTOR agerstown kd ooress "5a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
vi 4) aut ° , 
aie | Andrew K. Coffman Funeral yome Ino one NOVS: $967 SoemEay Queege 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cas 


4nOF 452i 
15212 CERTIFICATE OF DEATH i52i5 
£ aS. a 3 
3 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived, if institution: Residence before amish 
3 $s o. COUNTY vi if o. STATE b. COUNTY: 
s = fro MARYLAND Md fie OW: je 
5S 2353 ». CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN, Ib c. CITY OR TOWK (If outside corporate limits, write RURAL ond give neorest town) 
3 A my RURAL apf give pearest town) , Z wht. 4 % i“ 
3/44. 8 LVant hole Motes 2/1 lax pes 3 
* =} sks ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © ONES 
se Ne 7 
= Bee 7° oree Urey LTB Le Zl © 2 ahead, Are— vis CI Woe 
Ete 
>5= 3. hog ce Th First Middle lost 4. DATE Month Doy Year 
#52 {Type 0 print & rls LOMAS AAR IWS damn Ave bir 
Eos 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] 8 DATE OF BIRTH 7 AGE Cn ee 
> lost bir 10" 
eee e y: ‘en wiowen SK oivorceo 2571877 A 
gee Too USUAL OCCUPATION (ve kindof work done TO KIND OF BUSINESS OR TI BIRTHPLACE (County & Siete, or foreigy country) OF Wa 
= ‘ingimost of work if retired) NI 
BRS [UCLA SEN EE uandy Tehnor Gon 17 A 
28 4 
gas TS, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
458 William H. Larkins Annie Frank 
is, 
2-5 i. WAS DECEASED CEE US ARMED FORGES? 16 SOCAL SECURIT WO, 17, INFORMANT ; Kies Jed, 
= 5 es, no, — f yes give wor or dotes of service! IWF 22 BL3O “ 3 4 = kins CO Le. 
is ftp 
as 18. CAUSE OF DEATH (Enter only one couse per Jine-for fa), (b), ond (¢).) INTERVAL BETWEEN 
te PART |. DEATH WAS CAUSED BY: : ~ . ae + ONSET AND DEATH 
e§ IMMEDIATE CAUSE (0) Ga-"P 0 . Yo Ce ¢Cy Ft 


Te DUE 10 @ ? 
Conditions, if ony, which gove . / iia a Jr ki ZF. ws wv) : 
tise to immediote couse (0), iG rl) dh: oy, Denes 


stoting the underlying couse DUE TO 


lost. (9) 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Vs a PERFORMED? ; 
Ale vst] No $4 

= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING D1 CAUSE OF DEATH ———$——$—$<— 

‘J [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (State) 

2 Hour ‘o.m. While pale ] foctory, street, office bldg., etc.) 


p.m——— 17} ot work ot work 
2) certifyNhot (1) (this haspital) attended the deceased fram <# A». Vie ST ih) 0 LOY AZ , 1997, that (1) (we) las 
Saw the deceated alive an_ 7772 19-4 B) and thaf death accurred at_co/2.M, from causes ond on the date stated above. 
Q._ SIGNATURE ; ce a ratte Tee aa 22b. DATE SIGNED 
EE of Pag) ——— no. pas, pcre OF os, DP SP 
7c. PHYSICIAN'S ees 22d. ADDRESS 
((E wits [phe po Foc dv | Zo eer Novy Lond 


BURIAT, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
should be filed with the State Dept. af Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
directar, page 3 should be detached far use as the bur 


ZRippyat speci 11/21/67 C LL Chapel (emeter Lutherville, Md, 
2a, FUNERAL DIRECTOR ADDRESS 750, RECH BY REGISTRAR | 250. REGISTRARS SIGNATURE 
2 an ve? ge Fe Eline & Sons Reisterstoun, Md, Ue NOV20 ¢ GOlmvby, Verdeae 


: 


ages 


id cone 
I, and in any event, within Buy Peudahe 4 


Xe 

s 

= 

a fc 

: 

& 25 
pe 

Se) ae 

a ‘e- 

ies ae 

ba 


ician ans 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. { 
‘CTOR: After this certificate has been signed by the attending physi 


A 
be 


‘} 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal 


TO HOSPITA! 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 7 
_GERTIFICATE OF DEATH dock 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, i insiitutlon; Residence belore edm 
Cas seleon ibs ®. ST, b. COUNTY ; 
Carroll MARYLAND _ ‘ila ryland 
b. CITY OR TOWN (if outside Sea ad "|e. LENGTH OF STAY IN Ib «. CITY a TOWN (If outside corporete limits, write RURAL end give nearest town) 
ae neares! town! 
Sykesy 5 Months Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
Pullen W. ee H ON A FARM? 
Pei ALL i 2 Sa 608 S. Decker Ave. veel? 
3. le eu je Middie Wa | 4 ae Month Day Year 
| 
a oft: ite O H ars ¢ | 3ixrm Hf 7 967 


IF UNDER T YEAR 
i Days 


UF UNDER 24 HRS. 
Hours | Min, 


|9. AGE {In years 
last birthday) 


73 yn. 


nn intr: (County & Stete, or foreign country) 


5. SEX ie 3 ‘OR RACE 


Female White 


8. DATE OF BIRTH 


dune 6, 189) 


10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) 


i 
Housewife | TLlinois _ Bras A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Paul Olek Antoinette Hoffman 


7. MARRIED [XX] NEVER MARRIED [_] 
WIDOWED o DivorcED [] 


12. CITIZEN OF WHAT COUNTRY? 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert i or Pert Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) “(Stete) 
Hour em. While __Not While factory, street, office bldg., etc.) | 
as 9 at work [_] et work [_] i 
21. I certify that (I) (thistrospttaly attended the 5 ie ll Frome. Rit ME vege Ae {Rit Seca 4, that (1) (we) last 
saw the deceased alive on. , and thal death occurred WL M, from ihe causes and on the dale slaled above. 


228, SIGNATUR| c Jae pee 22b. aes 
Chtet Poceloe~__ mo. | PHYS. a Eeer0n OF eas. LCOb: ae 


le. PHYSICIANS Ser 4 | Okusn Gu 22d. ADDRESS my kes oy Ue€. MA 


230. BURIAL, CREMATION, | 236. “DATE THEREOF Be, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a ~ (Steta) 
VAL (Specify) 
fat 11/10/67 _ | Saered Heart of Jesus Cem, Baltimore, Mde 
24 ai DIRECTOR'S SIGNATURE ADDRESS 


ENB SREY PORES cge 


John J. Duda, 7922 Wise Ave. Dundalk, Md. _ 


1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMA! Add . 
UYosypigy oF unkown) sememnn a | “8 {fusband) = Maryland 
21-01-8773 _iMr. Joseph Marski, 608 S. Decker Ave. Balto. 
18. CAUSE OF DEATH [Enier only one cause ob Tine lor (e), (b). and (c) (o.1 T INTERVAL BETWEEN 
ET. 
PART I. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE [e) Cie Doe Soe boena— ap 
i mel DUE TO 
Conditions, if any, which [after 8oPreeper ima ie 
i euse 
i DUE TO. 
ne the nding * Catal Zen yh ge ve = 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING LO DEATH BUT NOT RELATED TO THE TER PART Hel] 19. HAS (AS AUTOPSY 
feeeer ves [] No ca 


—_ 
2 
h. = 


and 
tI 


y the funerol 


.) Pa 
ur 


ronsit permit. Then pleose remove carbo 
cremation, or removal, ond in any event, wi 


2 


3 
4 
2 
4 
s 
a 
cS 
3S 
2 
x= 
Ss 
a 
S 
a 
ed 
= 
a 
o 
£ 
= 
E 
3 


The low requires thot the death certificote be executed within 24 haurs after death. 


Page 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely/filled in 


fe 3 should be detached for use os the bi 


i 


should be f 


Bs 
=> 
Se director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 “5 #4 1 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15218 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institut Residence before oe 
a, CQUNTY 0. STAI b. COUNTY & 
arroll  - MARYLAND iid. 
by ean {if outside corporate ee . LENGTH OF STAY IN Ib . CITY OR TOWN [fl outside corporate limits, write RURAL ond give neorest town) 
ET ond give nearest town] 
uldersburg Baltimore Dow 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d, STREET ADDRESS @. ie mae 
4, rs F E 
Grand View Nursing Home 406 N. Loudon Ave, ves (] no C1) 
3. er First Middle Lost 4. DATE Month Doy Year 
DECEASED 4 3 OF Ni, 
Pipe oF prin) KATHARINE M, MEYERS bear NOVs 7 997 
S. SEX 6. COLOR OR RACE 7. MARRIED cal NEVER MARRIED oO B. DATE OF BIRTH 9 he tao) ts 1 ® 
" st pbirthdo lonths Min. 
F Wh winowen [XK —_olvorced FJ Reve) O,;9186b| Sore a 3 


12. GTN OF WHAT 
UNTRY?. 
Usa 


11. BIRTHPLACE (County & Stote, or foreign country) 
Maryland 

14. MOTHER'S MAIDEN NAME 

hargaret Himler 


100. USUAL PaReTen eye kind ol work done | 10b. KIND OF BUSINESS OR 


during ey fist ufeersen if retired) INDUSTRY 


13. FATHER'S NAME 
Henry Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART DEATH WAS CAUSIDEN, |, HYPERTENSIVE CARDIOVASCULAR DISEASE 
4310.0 DUE TO 


Conditions, il ony, which gove (b) 
tise to immediote couse (0), 


17. ray M Address 
orien Co i Way. sicher 21229 


INTERVAL BETWEEN 


nSpe 


ARTERIOSCLEROTIC HEART DISEASE 


stoting the underlying couse DUE TO 

Bt i] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 Ce 
= ADVANCED SENILE CHANGES ves] No 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
& | OR CONTRIBUTING L]CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. ital Not While foctory, street, ollice bldg., etc.) 

p.m. v atworkL) otwork C] 


21, I certify that (I) ital) attended the oak from_13/Mar/66_19___, ta_7/Nov/67 | 19__, that (I) (we) las 
saw the deceased 6 and that death accurred ot 10:40, Adin causes ond on the date stated above 
220. SIGNATURE ATTENDING MED. STAFE 22b. DATE SIGNED 
9 MD. _ PHYS. fe} orecror O pas. Ol 7/Now/67 
‘22. PHYSICIAN'S 22d, ADDRESS 
MMe(WPeGim, H, Lawson, Jre, MeDa Box 54, RD #2, Sykesville, Maryland 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF Bc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) inty) (State) 
REMONAL (Speci) 1/10/87 | Leudon Park Cen, Baltimore, Md. 
“ditzke fs D, - 4101 Edmondson’ Ave. [mao Pg WGA Cotianday Nec 


The law requires that the death certificate be executed within 24 haurs after d 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


the fui 
‘ages | al 


physician and completely fil 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS 
25M 1/0 


el 


5 


en please remave corban pat 


‘i 
h 
, crematian, ar removal, and in any event, within 


je 3 shauld be detached for use as the burial-transit permit. 


directar, pa 


should be fied with the State Dept. of Health priar ta burial, 


O) 


hours after death. 


a) 


aS 


12 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


qROVe 152% 
15245 CERTIFICATE OF DEATH i92ig9 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
0. COUNTY a. STATE b. COUNTY J 
Carroll MARYLAND Maryland Montgomery |/ 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) 
Rural--Sykesville 3moe 2ldays Kensington pes 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8 Ty RESIDENCE 
Springfield State Hospital 4731 Saul Road ves L} No $6] 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
eae . OF 
Type of print) Marianne M. Michele DEATH 11 19 1» 67 


IF UNDER | YEAR | IF UNDER 24 HRS. 


Manths Hours} Min. 


5 SEX E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH TAGE [eos 
st birthdoy| 
feme hite wioowe [] pvorcto €]| 1/30/97 we 


TOo. USUAL OCCUPATION (Give kind af wark done Gs KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 


V2. CITIZEN OF WHAT 


INDUSTRY COUNTRY ? 


during most of warking lite, even if retired) 
Seamstress Greece USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AUMERETE "Tri zopoulos Robinne 7 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknawn) |(If yes give war or dotes af service} 


no 38 - ield Hospital records, Sykesville,Md. 
18. CAUSE OF DEATH (Enter anly ane couse per line for a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A A * A ONSET AND DEATH 
co, WMEDIATE oust )-Old left ventricle myocardial infarction 
7 buETO coronary arteriosclerosis. Years 


stating the underlying cause witayte 
ists ea @ 


Il, OTHER SIGNIFICANT CONDITIONS SONTRIBUTING TO DEATH. GUT,NOT.RELATED, 1D THE TERMINAL DISEASE CONDITION GIVEN IN-PARTI(0) « 19. WAS AUTOPSY 
Chronic braun Byndrone aweces ated Hath “Geto brat: SPSS TST sss with |" paoenn? 
psychotic reaction. ves Bd no C] 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. lets INJURY Manth, Doy, Year 


Conditions, if ony, which gove 
tise ee b)_Lobar pneumonia, lover lohe, left Jung, 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 
so While Not While foctory, street, office bldg., etc.) 
p.m, 19 atwark L]_otwork 1 


2). 1 certify that (Me(this haspital) attended the deceased from q/2% 4 yy 
saw the deceased aliye on 1 1967_, ond that death occurred a 


20 (Gity or tawn) (County) (State) 


MEDICAL CERTIFICATION 


jin , f, that %) (we) last 
fam causes and an the date stated above. 


Zo. SIGNATURE satin: he om 7b. ny BBY 6 
Cthnn MD. PHYS O omecior OO pays, 20/67 
We. PHYSICIAN'S R M.D 7d. ADDRES == Sprin ate Hospital 
NAME (Type) Edmee J.’Reeves, Me De Sykesville, Maryland 
230. BURIAL, CREMATION, ab. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Store) 
Bu EMG (pecty) 11/22/67 Gate of Heaven |siiver Spring, Md. 


24, FUNERAL DIRECTOR ADDRESS | 250. RACH oy a REGISTRAR'S SIGNATURE 
] 7 f 3 
Pru- WVIULMY fot hI Zire mc, a 4 Zz dge 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘2a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WASALTORY 
ves] No 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


‘0c. TIME OF INJURY Manth, Day, Year 
Haur “a.m, 
p.m. 19 


saw the deceased alive on 


20e. PLACE OF INJURY (Hame, farm, ‘201. 
hil Not Whil 
bie) ele resale) 
21. 1 certify that (I) (this haspital) ottended the deceased from 
ys Ste 19 ¢ 7, and that death accurred at AM, fram causes and on the date stated above. 


(City ar tawn) (County) (State) 


factory, street, affice bldg., etc.) 
~20 


WBZ, toLf~ ¢ ~ , 19G7, thot (I) (we) lost 


tAd no 


STAFF yop 2: DATESONED 
Vist OW. 


ATTENDING 
PHYS. (Bl PHYS. 


2c. PHYSICIAN'S 
{ NAME (Type) 


230. BURIAL CREMATION, 


BURIAL, CREMAT 7b. DATE THEREOF 
Sree | U 2/62 


director, page 3 shauld be detached for use as the b 


shauld be fled with the State Dept. af Health priar ta buri 


MARIO E. COMAS. 2 
23c. NAME OF CEMETER’ 


SUELO, 


MED. 
pigecror (] 
7d. ADDRESS 


Sale (Vorfp 


23d. LOCATION (City ar Tawn) 


(County) (State) 


1 46 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
"SD 15218 CERTIFICATE OF DEATH 15220 
€ Ss 
3 ees i pes Ry, DEATH 2 bane BUN {Where deceased lived, if institution: Residence befare admissian} 
3s 3s a. 3 b. COUNTY 
2 Carroll MARYLAND : Maryland Carroll 
Ss \e may ouaTaMeY a outside oo LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town} 
writ and give aeares! 
£ osa5 este ‘Me 15 days Westminster, Maryland 
5 (arac ’ d yi ’ J: 
2p we a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS é RESIDENCE 
= 1 BT mmo 
a FS |>| Springfield state Hospital 60 S. Cohonial Ave. ves L} No 
= SS 3. qanaer First eed Lost 4 AE Month Day Year 
2 oO 
2. eee (ype orpin) Dallas Né Miller DEATH u- b- 1» 67 
=S Bes 5. SEK 6. COLOR OR RACE] 7. MARRIED 3] NEVER MARRIED [7] | 8 DATE OF BIRTH 9 AGE as TURD TEAR TFUNDER 24 HRS. 
> . it 
2 oe Male White wiowen [7] pivorcéo []] 11-20-93 Be eae Paul iows, 
3 5 fe ee ge Give ea «ll Se 10b. eee OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 2 van oF WHAT 
o uring pyast ai tl ie, even it retire 
2 S85 Gab iriver gb Briver Maryland Ueorke 
Z gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a53 Sammel Miller Violet Caples 
$ i 
ote 
= Sous r. WAS DECERSED cr US-ARMED FORCES? |] 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address 
oS =a ‘es, na, ar unknawn) |(If yes give war ar dates af service! 
8 S-5 213~-05-3781-B Hospital Records Sykesville, Md 
as aS N 3 £ 
Le = as 18. CAUSE OF DEATH (Enter only ane cause per line forfa), (b), and («).) ‘ INTERVAL BETWEEN 
2. Sac PART |. DEATH WAS CAUSED BY: (FP PCCE LIAL LAS ONSET AND DEATH 
fZe2z50 oe IMMEDIATE CAUSE (a) 
ee tee 5 : DUE To dy Re < 
few v Canditians, if any, which gove ) be. CLP tL 4 
pee tise to immediate cause (a), DUE To Ly 
& stating the underlying cause 
gj lost. ) Oe a 
‘@ 
2 
= 
z 
= 
c 
a 
ad 
x= 
a 
oO 
= 
oa 
= 
pa 
t= 
= 
[- 4 
=) 
= 
Pad 
= 
oo 
& 
i=} 
x= 
i=) 
= 


24. FUNERAL DIRECTOR 


(ase 


ADDRESS. 
VR AIS (4) 
25M 1/67 


SREREMATORY 
Ya) (SRINCH- ESTIUINSTER LD - YD. 
{i REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


oe NOV 7 1967 


LZ nes fhe vt pene ; Bea: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


coll 


at ¥3 d 45 
f 152k% CERTIFICATE OF DEATH i5224 
‘g 1. AACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insfitutian: Residence befare odmissian), 
f a. (OU o. STATE b. COUN 
E CARROLL ARYLAND MARYLAND How aRD 
Pe b. CITY OR TOWN (If autside carporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
> “OrRRS rE o! -_. 
l2 yr. 1 mo 8 fia WOODSTOCK/FULTON 132°? 
‘= $s y d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e@ Bre eh 
= ? 
sc//){ SPRINGFIELD STATE HOSPITAL none ves L]_no fd 
= a: NGOECr First Middle ME CNG ZUR 4. DATE Manth Doy Year 
Sse (Type or print) ELIC (ELLYA) (NMN) MULLINEX DEATH pal 20 1 67 
Zee 5. SEX 6. COLOR OR RACE | 7. MARRIED [AE NEVER MARRIED [7] | B. DATE OF BIRTH 9 AGE (In years 
azo lost_birthdoy) 
aE Male White wivoweo [[] ovorceo [}| 07/18/70 Ys. 
g§°e& 3 100. USUAL OCCUPATION aD kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. CITIZEN OF Wily 
e8s during mestojworkg life, even if retired) INDUSTRY =; a COUNTRY ?,, 
S8e rer ~~~ NSE, Russia laturalized 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 3 unknown unknown 
e- s Ts. HOSE SET TLS AD FORCES? cy): SOCIAL SECURITY NO." 17. INFORMANT Address 
a no, ar uNKnawn, Ss give wor ar dotes af service] 
eS no i 220=5h-7801 T HOSPITAL RECO RDS 
5 
a2 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c}.) ula pate 
3 PART I. DFATH WAS CAUSED BY: : INSET AND DEAT 
€ a © IMMEDIATE CAUSE (o) Cerebrovascular accident 
Ea Soe x DUE TO 
Conditions, if any, which gave »)__Gangrene of the right lower extremit; 


tise ta immediote couse (a), 
stoting the underlying couse pile 


fost. @ 


Page 4 may be retained by the haspital ar attending physician. 


= 
oa 
& 
P= 
5 
© ws 
= 2 
zs 
=e 
ens 
255 
SBE 
coo 
ee 
2.2 
485 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ege Ee Chronic Brain Syndrome assoc, with circylatory disturbance, with elo LF) no fy 
2 re bra 2 D erosis th_nsy.chott6—resotibn A, 
S52 = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port'll af item 16) = 
ba & | OR CONTRIBUTING Li CAUSE OF DEATH 
ae & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“25 o S [0c TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED. ‘2De. PLACE OF INJURY (Home, farm, 201. (City ar tawn) (County) (Stote} 
=> 2 Hour “a.m. While Not While foctory, street, office bldg., etc.) 
sos p.m. 19 ot work L) otwork (] 
be ag) 21. | certify that (ie(this hospitol) attended the deceased from. 0/13/55 _, 19 és 1720/7 _, 19_67 that (Ie(we) last 
2 oO Pp 
g3e saw the deceased alive on 21/20. 167_, and that deoth occurred atl:S5 , fram causes and an the date stated above. 
Sse 7a. SIGNATURE ™ 2b. DATE SIGNED 
one 
= ATTENDING MED. STAFF 
Eos Sher Cu “he mo. prs. CJ _oirecron CI) pairs wl 11/20/67 
© 3s 22. PHYSICIAN'S Wd, ADDRESS 
sie NAME (Type) Suha Ozgun, Me De Springfield State Hospital 
“S70 
= 23 23a. Ea aay 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMBTORY 7 7 | 23d. LDPATION.{Gity oF Town) (County) tote) 
= 22 OVAL (Specify J y ‘ < 
esc Tt 42 U-24-67 Litt ELA tee fibphiepntrtte » pote. 


4) 


ws 
=> 
&E 


RAIS 
SM 1/ 


ee DIRFCIOR t ADDRESS ,, Yo Vd REC'D BY REGISTRAR 2b. ear SENN 
Lec tp SE. Meetigty Leda, Ht 2p 1967 Ze beg 746 


MARYLAND STATE DEPARTMENT OF HEALTH 


alee ] 4 5 2 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ke 
= = CERTIFICATE OF DEATH 15222 
a 
1 ae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY, 0. STATE b. CQUNTY 
Carroll MARYLAND arvland Baro 
SS b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib cay oR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=Sy ate Buen and, give nearest town) > ays, Rural- 1 str4 77 4 
zO3. Rural-svkesville 13 Xeers r Svikesville , 
, d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) a, STREET ADDRESS ©. 1S RESIDENT 
sah if 4 ON _A FARM? 
BE Rout _e Route 4 vs [No 
Sse 3. NAME oF First Middle Lost 4. DaTE Month Doy —_‘Yeor 
= pits es \F Tr, 
252 Type or print) Murray Edwin Nurphy DEATH ov. 22 0 6 
fe 5. SEX 7, MARRIED [Gz] NEVER MARRIED (]| 8 DATE OF BIRTH 9. AGE fr yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
5 Se ] a 4 last, birthdoy) Months } Doys | Hours | Min. 
See WIDOWED DIVORCED Nove 10,1916 5 
wES 2 p Ye. 
§&c 100. USUAL OCCUPATION (Give kind of work done 10b. KIND oe BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e Po during Ses uner sind i ey if retired) pe. INDUSTRY fo i OUNTRY ? 
SSE novel Construction Carroll. Gos id Be Dia Fie 
c-e 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83 ollowday Y. Muroyhy Lora Blanche Powder 
= i eae Tee ARWED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Kadress 
'€S, UNKNOWN, yes. ive wor or lotes service] Ps c 
5 Ves ww 219-01-7434| Mrs. Ella V. Murnhy Same As #2 
5 18. CAUSE OF DEATH {Enter only one couse py . eee 
£ PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0 FARSTIOW 
= Te DUE TO 
2 


g 


director, page 3 shauld be detached far use as the burial-transit permit. 


Conditions, if ony, which gove 4 Ue) AO LL TET LYS YFFIC/ eHY =# 


tise to immediote couse (0), DUE 10 
stoting the underlying couse 
prereset | | Ree CIV’ J0YRS. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 


ould be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


c 
3 
¥ 
= 
an 
2s 
ae 
23 z 
Vic 
oes No ves} no] 
38 © | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 
3 = 
2 & | OR CONTRIBUTING C] CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fie Sm. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2S = Hour “om, While ST gl foctory, street, office bldg., etc.) 
5 p.m. i9 otwork L] ot work a 
ee * ee that (I) (this haspital pene the nos fram Le 19 ta_A/o , 19.GZ, that (1) (we) last 
= PI 
2 “ baie cacstcnd live’ an Z7~ 19©) , and that death accurred atSi 4M, fram causes and an the date stated abave. 
+ 28 ATTENDING MED. STAFF cee ta 
sf Ho. PHS” DT pieecror OO ps OO] ¢/-2L2~G ! 
632 23g. ADPRESS —Z 
>— 1 i 4 
Eges | Ade tol. SyKkesvnre, MD 
S i=) Oe 
23s To. rot ae 2b. DATE THEREOF Tic. NAME OF CEMETERY OR pase 23d, LOCATION (City or Town) (County) {Stote) 
2, H rs i 
as SPE, | 11725/19 64 Bethesda Cemetery Carroll Co., Md 
a we ‘iam DIRECTOR ADDRESS 280, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
wee a? C. M. Waltz Pox 241 Sykesville, Md. omOV 27 196 f Le 


hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
159070 
ve 15218 CERTIFICATE OF DEATH 15223 
Son SS 
Vad L PaO DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betore admission) 
a. 0. STATE b. COUNTY 
iy CARROLL eae MARYLAND Warrett 
se s / b. CITY OR TOWN (If outside corporate me ¢. LENGTH OF STAY IN Ib | ¢ CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
= wij arest town) h 
4 Uy yr mo 20 fla. Oakland ea 
+4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Ba je 
z [2] Springfield State Hospital 31 3rd St. vs C) no Bd 
3. Water First Middle Last 4. oa Month Day Year 
(Type or print) JAMES RAYMOND MURRAY DEATH 11 6 067 
5. SEX 6. COLOR OR RACE 7. MARRIED 2] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
iy lost birthday) [Months Min. 
Male White winowen [] __oivorceo (]} 6/5/98 Ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
during mat otworking life, even if retired) INDUSTRY COUNTRY? 
alesman = Maryland US. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Thomas Murray Alice Virginia Meyer 


ft WAS Lasse 8d Bt iy U. S. ARMED Foe fae 1. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, OF UNKNOWN, yesgive wor or dotes of service] * 
no 190-10-061) Hospital Records 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Uremia 


4 ; DUE TO 
Conditions, if any, which gave ) 
tise fo immediate cause (0), DUE To 


permit. Then please remave carbal 


INTERVAL BETWEEN 
ONT AND DEATH 


igned by the attending physician and complet: 
-transit 


directar, page 3 shauld be detached far use as the burial 


stating the underlying couse 


p.m, 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from__ O07 10/53 19 , to © , OL, that (I) (we) last 
saw the deceased alive on. 19.67, ond that death accurred otlg: 3)PM, fram causes and on the dote stated abave. 


To. SIGNATURE = 226. DATE SIGNED 
“a. Aen ATTENDING MED. STAFE 
Suis Oxy ; MD. PHYS. O_ onector CO bays, 11/6/67 
Ze. PHYSICIAN'S Tad. ADDRESS 
NAME(Tyee) Suha Ozgun, Me D. Springfi 


230. BURIAL, ont 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City or Town) (County) (State) 
Bure” 11/8/67 Oakland Cemeter akland Maryland 


eeptan \ ' FUNERAL DIRECTOR > " ADDRESS: 280. REC'D BY REGISTRAR 28b. TRAR'S SIGNAPYRE 
25M Va aN a UAV Pica Oakland, Maryland OV 13 1967 f t “7 (i 


& a 


i, 2 

3 bs. ab KR © Arteriosclerotic heart disease 

w T HI le 19. WAS AUTOPSY 
3 2 z PART II. OTHER She oO Lg CONTRIBUTING TO DEATH BUT NOT RELATED TO THE LM ae UBae a. PERFORMED? 
i Ala CBS assoc. with central nervous system syp ’ Ree Resch tic 7 vs] no C] 
= = 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

= & | oR CONTRIBUTING CI CAUSE OF DEATH 

5 S | UFEITHER, NOTIFY MEDICAL ERAMINER) 

2 | 20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) Giote) 
= 2 Houram. While oO Nat While o factary, street, office bldg., etc.) 

3 

= 


should be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours aft 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
15530 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15224 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


WIR RYLAND CBR Ro LL 
c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest pid 


1, PLACE OF DEATH 
INTY 


* CAR RalL MARYLAND 


he 
2 2 
= E8s db. w Beer “ee Payee oi jorate Iimits, c. LENGTH OF STAY IN 1b 
g-288 SVE n | 49 Yeon weer min STE 
3 
= 1 .) ra d ae cack acl W INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. ESAT 
2B 00 / ] be 
Nc. FTA © Jol ane, STE ke x jo} WILLIS silk cE ves{] no 
"355 3. NAME OF Middle ory 4. DATE Month Day Year 
Loe DECEASED OF = 
= 282 (Type or print) OURSE | peaa = P/O V 15 wt7 
2. We. S 
oS 2 wl) COLOR fe RACE te EI aS BIRTH 3. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
2 es 3 ~ EMD Hy WON 3) ae ) i day) + Months | Days | Hours | Min. 
8 EES Ww IE. wipoweo [H-— vivorceo] |AJOV } 118 On: | pees | 
ore 0a. USUAL OCCUPATION (aivekKind of work done) 10b, KIND GF BUSINESS OR TI. BIRTHPLACE (County & Le or foreign ae 12, CITIZEN OF WHAT 
ie Ve uz durlpg most of working life, even If retired) NDUSTR' 
= S85 pe 
3 fee 14. MOTHER'S MAIDEN NAME 
= wes ” . 
© Pee ; ee (x FRAACES ik: gy 
so ss a 
8 4 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
EAS (Yes, no, or unkown) | (If yes give war or dates of service) i SWLL/S: ST. 
g see a eS ee 20-Sep-22 Tn , Fe Vary 
2a — 
as =.8 18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (3). EAL A 
S.57e PART |. DEATH WAS CAUSED BY: 4 
BESES tre IMMEDIATE cause 9 Cf 2 C} Wve MA OF BLA DDER \ \ 
Ss 325 5 
62 223 104 
50.8.2 QUE TO 
a 55 Conditions, If any, which 
on 3B (b). 
SwuSa0 gave risa to Immediate 
ss sZt cause (a), stating the DUE TO 
= Sen ie underlying cause last, (©) 
epece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
el e2ge 24k oe ea a eer 2 
ESsrs ofS yes[-} no[] 
28 ie s E 208; ACCIDENT WAS UNDERLYING] | 205. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part 11 of ifem 18.) 
a co 
egse2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a= a 
2 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED party oF ITURY Come, farm, 20f. (City or town) (County) (State) 
Se a Hour a.m. lle, (Not while — BLAS E OM CeU IEP 
25 ss ey p.m, 19 at work[_] at work 
+ J = 2 . *, 
53 2s 3 21. I certify that (I) (this hospital) attended the decgase re that (1) (we) last 
ESses saw the deceased alive on 19 and that death occurred a tom the causes and on the date stated above, 
eo: SBoe 222, SIGNATURE = sree 4 ee | 22b. DATE SIGNE} 
Si ses > M.D. pirecror C] Pays. C1] hice 
=: z ar 22, AYSICIAN'S A z 2, ADDRESS WE T 
= a ee 
5-852 ||| AWE. 1 VELLIVER wht STMINS rey. 
=eres 23a. BURIAL, CREMATION, | 
o o ow. 
= 


es 


VR A15 (4). 2 
15M 4-64 


URAL oy Zab. LD) py, 2c. NAME yi CEMETERY OR ae 23d. LOCATION (City, town or county) (State) 
wa. Weigel 7 Fgh G2 Ws Se Z hfe blah 5b. My SZ hg LU 
¢ Se Dr20p0 be, br VOU LOT 2 WHE paeNOV 1 7 1967 fC 


wires that the death certificate be executed withia-24-hours 


The law req 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
26 15007 CERTIFICATE OF DEATH 15225 
BY £ = 
2s 1. nig OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 COUNTY STATE COUNTY / 
tS : CARROLL MARYLAND Maryland ontgonery_ / 
oS B. CITY OR TOWN (if outside corparote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Zs Sys viene i 
s = 5 10 mo 8 da Gaithersburg : 
ees d, NAME QF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 13 RESIDENCE 
& an 2 4 ON A FARM? 
Wge /A| Springfield State Hospital 16529 S. Westland Drive ves L] No 
SAE 
ees 3. NAME OF First Middle lost 4, DATE Month Doy Year 
an EASED 
oe (em THOMAS FRANKLIN NICHOLS | pear 1 8 1» 67 
gee 3. SEX 6 COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH ange In feo Ta BE GC ae 
> . lost pirthdoy lonths }0 fours in. 
Bes Male White wioowed [J pWorceo [}| 09/28/89 a if 3 
tote Oo, USUAL OCCUPATION (Give kindof work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
wes during rosto! working Me, even ftir) INDUSTRY coun? 
S32 ore: ~= Maryland A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ses Franklin Pierce Nichols Sarah Ella Nichols 
= ¢ 1S. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 5 (Yes, rg arunknown) (If yes give wor or dotes of service] HOSPITAL RECO 
5 RDS 
eee 
= as 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) iad 
£32 PART |. DEATH WAS CAUSED BY: . 
“s : S 5070 IMMEDIATE CAUSE (0) __Brronchopneumonia Es 
SPeo 2 ¢ ‘ DUE TO 
So 3 3 22 Conditions, if ony, which gave () C) 
=e 222 tise to immediote couse (0), DUE TO 
Dees stoting the underlying couse . . 9 
See ht Sa ()_Generalized arteriosclerosis 
22.8 
Bytes PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ee ROUe gop ry hase aad 
23 dz ait als Ba ak : Che AS PERFORMED? 
ee eke = Chronic Brain Syndrome assoc. with cerebral arteriosclerosis J ves] xo PX 
62 
3 252 & J 200, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
2 els Be | OR CONTRIBUTING CI CAUSE OF DEATH 
S582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 238 S | 0c TINE OF INJURY Month, Doy, Yer Zod, NUURY OCCURRED 0. PLACE OF INIURY Wome, farm, | 20F (City or town) (County) (Stote) 
Ses 2 lour “o.m. While Not While foctory, street, office bldg., etc.) 
ETS = 19 0 0 
7s p.m. ot work ot work 
zBes 7 > : e 2 
Stee 21. | certify that%Q) (this haspital) attended the deceased fram__5/30 , 19_67, to /8 , 1967., that #4) (we) las 
> i= od x B 
Sgee saw the deceased alive an__ LL, 19.67_, and that death accurred at7215,4M, fram couses and an the date stated abave. 
‘so Ses RE 22b. DATE SIGNED 
eS cet tg ( Pate Se no. PW? ER ieecror CO pe CO] 11/8/67 
efo7 on a .D. : 5. 
Sa228 ; 
= ‘2c. PHYSICIAN'S 22d. ADDRESS 
ges | mn PA city V, PATR1 Cb myp, Springfield State Hospital 
3283 20. BURIAL, CREMATION, Dab. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY f Bd. LOCATION (City or Town) (County) —_(Stote) 
2, y 
pees ae Aer 1-11-57 Gai the 
zo ~Lli=' Forest Oak _ VEG» Tatts yride 
a 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ‘4 
25M 1767 1a 5_H Barb aytonsvi Ma ot OV 1 0 1967 


1 


FOR es 


in Item 18. Give Poges 1, 2, and 3 to 


-tronsit permit. File poges land2 with the 5 


Page 3 should be used os g buriol: 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM: 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 
Health prior ta buriol, cremotion, ar removol, and in any event within 72 hours ofter death. 


necessory, please execute the certificote, writing the word “pending” in penc 


VR ATSME (5) 
6M 


\ 


P 


Ss 
~ 


~ 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15222 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 45226 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


0. STATE Y) ] PY) 2 D ON CAERILL 


«. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town} 


EW WinhsoK a 


|, PLACE OF DEATH 


eae & ‘2 BR CLL MARYLAND 


b. CITY OR TOWN {If outside carparote limits, « LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn} 


y} MLM STER CFS 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 
ON A FARM? 


tholt Co Gli he HeSPrTAL. | CHURCH ST. 15 E10 


3. NAME OF First p Middle Lost | 4. DATE Month Doy Year 


DECEASED en 2 OF _ 
(Type or print) (¢ AF f= | f— ke. M Niu VIA DEATH fL— 7S iY 
§. SEX 8. COLOR OR RACE 7. MARRIED. le] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In years IEUNDER | YEAR | IF UNDER 24 HRS. 
/4 : Wy) s 4 2 9 1 birthday) Days Min. 
At WIDOWED 5% viworceo TICCAT /9-/SF in 
Do. USUAL OCCUPATION eve kind of work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cauniry} 12. CITIZEN OF WHAT 
during most of wo king lite 


eyen if retired) INDUSTRY > COUNTRY 2, IS, 
13. FATHER'S Me Lowa FAL LA 14. LUE MLB D as “iss 
MBRSHB LL WUSEBUM TENN/E BULKEY 


i a eee AS ARMED FORCES? V6. SOCIAL SECURITY NO. ] 17. INFORMANT Address WD 
es, Nd, Or UNKNOWN, S give wor oF dofes a! service) 
h "a /9 Ao-log £3 von EAURICELLA PSbERSTO WH 
VAL 


TB. CAUSE OF DEATH (Enter only one cause per lp 
PART 1. DEATH WAS CAUSED SY. 


YY) ~% i, IMMEDIATE CAUSE (o} 


~ DUE TO 
Conditions, if ony, which gove tb) 
tise to immediate cause (a), DUE To 
stating the underlying couse couse 
lost. () 
z PART Il. OTHER SIGN] ee conomig § CONTRIBUTING ay yee BUT NOYRELATED JO THE EASE CONDITION GIVEN IN PART I(a} iL WAS AUTOPSY 
der oe <s =f PTZ ft 
= RNAL CAUSE ad Mb, DESCRIBE HOW INJURY OCCU nter gature af injury, ee Part Il of ite tH 
& | PRIMARY Ci or CONTRIBUTING C1 eae B Leto Po of F 
& | Ghuseor beats a Art (Fae a. Ati ff Aoee 
sy = rs OF INJURY re Dey, Yeor Ba. INIORY OCCURRED S-] De. PLACE OF TABURY (Home, ou Ee i gunty) (late 
eS Caps o.m. Ye] While Not While ry, singeto CE ty etc.) Y 
= 1 ator CI otwork OX bunileccee cd 
2.4 oat that | uA charge scribed abave, held an Autapsy (_], _ Inspectian x Inquiry (J, — and in my apintan 
death resulted fram: ’ Suicide ([], Homicide [], Undetermined manner (_] 
Peng CHIEF MEDICAL EXAMINER [7] 
SIGNATURE ASSISTANT MEDICAL EXAMINER [_] ] 22, BATE Ly” 
EXAMINER'S z q DEPUTY MEDICAL EXAMINER | PSY i 
NA (os) SPEICHE RR. ASS Metro 


(County) 
fe TL CRS VILE | TAWAES YL ALE 
ADDRESS = RERETH OO*H} i967 REO SE SURE ied ee P 


30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY i 73d, LOCATION (City or Town) 


wes a wis ts 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs gfte 


Page 4 may be retained by the haspital ar attending physician. 


Pe 
In, 


tety FIN 


rl 
, crematian, at remaval, andin any event, 


i 


en please remave « 


After this certificate has been signed by the attending physician and camp! 


je 3 shauld be detached for use as the burial-transit permit. th 


shauld be fied with the State Dept. of Health priar to burial 


TO FUNERAL DIRECTOR 
directar, pa 


VR AIS (4) 
25M 1/67 


ce) 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


JkQ09 ' 
15223 CERTIFICATE OF DEATH 15227 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ono 
0. COUNTY o. STATE b. COUNTY 
Carroll MARYLAND Maryland Montgomery 
b. on pee (If outside corporote ante . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
writ ‘ond give neqrest_town; 
ural Sykesville 2mo. 15days Bethesda eae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 RESRINE 
/2| Springfield State Hospital 9511 Edgeley Road ves L]_N01 
3 NAME OF First Middle Lost 4. DATE Month Doy Year 
A OF 
(Type or print) Minnie Amelia O'Connor DEATH 1 16 1967 
5. SEX 6. COLOR OR RACE 7, MARRIED: [al NEVER MARRIED oO B DATE OF BIRTH 9. AGE (In ton cs YEAR oe 24 HRS. 
> t dirthdoy lonths | Doys lours Min. 
female white WIDOWED vvorco [| 1/26/90 | ier 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
housewife Ohio 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wilhelm Knope Fredericka ? 
¥ WASDECERSED ay AUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€s, NO, OF UNKNOWN, yes give wor or lotes of service, 
no unknown Springfield Hospital records, Sykesville,M. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
+ IMMEDIATE CAUSE (o) __ACute pulmonary artery embolism 
Ys DUE TO 
Conditions, if any, which gove b ected dec $ 
tise to immediote couse (0), buE e infe ubitus ulcers 
stoting the underlying couse 
last. a_i ()___ Pulmonary edema_and congestion 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) gs 19. ea S| 
S| Chronic br syndrome as goc ated with cerebral arteriosclerosis a a 
Siwith behav ora a on na pa noid p sana y ves BX 0 O 
= 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, office bldg,, etc.) 
pm 9 otwork LJ otwork LJ 


21. U certify that 3) (this woven nded the deceased fram 8/317 VW OF tg LL/16/, Of , thot (we) lost 
aie d othe d 


saw the deceased alive an 1967_, and that death accurre "ffam causes and an the date stated abave. 


Mo. SIGNATURE '% 22b. DATE SIGNED 
erred [\ Ce priane NEO O Shon OB! |” TAB yer 
Te. PHYSICIAN'S [™ aos Springfield State Hospital 


vane (Type) " Renato Re Espina, Me D. 
do. BURIAL, CREMATION, le DATE THEREOF i NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) _(STote) 


Remy Pea 1 11/18/1967 Holy Redeemer Baltimore, Md. 
ADDRESS 


24. FUNERAL DIRECTOR ‘250. RECD GIST EGISTRAR'S SIGNATURE 
= HOPED (BP CEE, tage 


Mitchell-Wiedefeld Home 6500 York Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Se Tac PAYSICIANS Td. ADDRESS - 
a Nane(Tyee) He E, Connor, Sre, M. D. Springfield State Hospital 

5 

= 73o. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or ky (County) ale 
2 p ay —— 

3 boner Syufesviste, Net. 


VEGF, un” Freed, 


” 
24. FURERAL DIREATOR 
ante & LQiade Pusat! 


] M ey, ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4h Pe 
F od : 
as 15224 CERTIFICATE OF DEATH 15228 
a Sie ——— 
% as iH 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before ae 
3 53 0. COUN] 0, STATE b. COUNTY : 
5s e-s UARROLL MARYLAND MARYLAND FREDERICK 
5 a 
S 23S B. CHY OR TOWN (If outside corporate limits, © UNGTH OF STAYIN Tb || c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
co] ED ip 
PaaS ay RURAL Pi Lsipsspeorest town) es h ula RraGaxick 
S/S \2 KES B 3 mo a ‘rederic. JO +g 
HY Eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} od. STREET ADDRESS . 15 RESIDENC 
Sa é 9 ON-A FARM? 
“\ se />| Springfield State Hospital ao an een ves [} xo%] 
= Tce 3. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
Seas CEASED . 
2 Eee ye oF print) HERMAN RICHARD PETERS DEATH 11 10» 67 
2 ee 5. SEX . COLOR OR RACE | 7. MARRIED NEVER MARRIED [5] ] B. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER | YEAR | FUNDER 24 HRS. 
2 — 4 lost birthday) Min 
g 222 Male White wioowen [] vivorceo (]] 01/06/03 - - 
2 e= = ee USUAL DEUEAT OH Give aie of werk done 10b. ape eS OR 11. BIRTHPLACE (County & State, of foreign country) 12. EOF WHAT 
ey luring mast of ing lite, aven if retires a ? 
e 582 ddd" jobs ---- Frederick County _ USA 
ope 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BE aSs John Peters Anna Mulligan 
‘S 23 
= £ = 5 WAS DECEASED aT US-ARMED FORCES? © 16. SOCIAL SECURITY NO. [ 17. INFORMANT ‘Address 
=e. es, NO, OF UNKNOWN, Ss jar OF dates of service! s s 
B SEs i lit | aaa an--5 Springfield State Hospital Records 
= zg ag 1B. CAUSE OF DEATH (Enter only one cause per line for4a), (b}, ond (¢).} 5 INTERVAL BETWEEN 
- £38 PART |, DEATH WAS CAUSED BY: eg 4 OPPAND ASAIN 
Pe See 45 IMMEDIATE CAUSE (0) _/@*E Ey rtrr_q 
aie e 43 x DUE 10 
gs o 3 R=] Conditions, if ony, which gove tb) 
eee tise 10 immediote couse (0), 
ra 
2 2 ae io stoting the underlying couse OUE'TO 
25 3£_ lost. iG) 
622 cis — 
ef gta > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
£s a ie eee on a8 , 
es Se =| Schizophrenic reaction, hebephrenic type ves] NO PY 
25 252 © [200, ACCIDENT WAS UNDERLYING D. 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture:of injury in Part | or Port ll of item 1B) 
eas & | OR CONTRIBUTING LI CAUSE OF DEATH 
eeese © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z£i£usge S | 20. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Grote) 
rate foe = Hour “o.m. a. while Net While a factory, street, office bldg, etc.) 
[= pm. ‘of wark ot we 
Z2e2ee2 7 - 5 
Bea 21. | certify that $0 (this has Hay attended the deceased fram__6/29/ ,1932_, ta QO, 1967, that @% (we) last 
=e Zse saw the deceasedalive an_t1/40 19_67,, and that death accurred atZ=_4.M, fram causes and an the date stated abave. 
Esezs TEBE Si 22. DATE SIGNED 
2a: ATTENDING MED. STAFF 
Stee os MD. _ PHYS (1 oirector CO prs ‘ 
os Fes 
aeae5 
Eee -s 
waar eoz 
PLE 
sfees 
ae 
A\ 


250. REC'D BY REGISPRAR 


one NOV 21 19 


2Sb. REGISTRAR'S SIGNATURE 


Sen se 


= 
IG 


bi 


A) 


i 


= 
> 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If ® deloy is Fin 


Item 18. Give Pages } 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with fo, 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g buriol-tronsit permit. File poges }and2 with the StateQep 


necessory, please execute the certificate, writing the ward ‘pending’ in pencil 


VRIESHE (5) 8 
M 1/67 


prior to burial, cremation, or removol, ond in ony event within 72 hours after death. 


Health 


7 


Fed 


nn 


iS 


MEDICAL CERTIFICATION 


— 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; eC 
15925 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i5229 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
a. COUNTY o, STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN {If outside carparote limits, ¢. LENGTH OF STAY IN Tb CITY OR TOWN {If outside corporate fimits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) x 
Westminster RD#7 79 yrs Westminster RD/#7 oc, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) @ STREET ADDRESS © RSET 
saan’ Shop Road Hughes Shop Road yes &] xo C] 
nts First Middle Lost 4. DATE Month Day Year 
DT pe F 
“RG or print) E KPBERT. Jes a SE 61 SH, DEATH VA rd 46 uP Se 
S. SEX 6 COLOR GR RACE 7, MARRIED & EVER MARRIED oO 8. DAE OF BIRTH 9 Bee eae eee 1 YEAR a LE 
‘ logs, birthday’ janths jours in. 
male white winowen [] oivorceo [| August 22, 188 8 ves i 


12 CHTIZEN OF WHAT 


1. BIRTHPLACE (Stote ar foreign country) 
COUNTRY? 


10a, USUAL OCCUPATION (Give kind af wark dane 1b. KIND OF BUSINESS OR 
during most of vain life, even if retired) INDUSTRY 
armer 


Carroll Count Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David R. Petry Harriet Young 
F WAS DECEASED EYEE NUS ARMED ORES 16. SOCIAL SECURITY NO. | 17. INFORMANT Nees, Wihaebe 
€5, Nd, OF URKNaWN, yes give war ar dot les al service aap = , 
pei ee 212-32-3230 | Mrs. im J. Hoff Maryland 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b). and (5h) TMIERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ET ANPOESRH 
IMMEDIATE CAUSE (0) 2 


rise to immediate cause (0), 
stoting the underlying couse wee 
iy eis 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 


ie Oil 
Conditions, if ony, which gave (b) S Destin 


* a 
= Lx hi 
mina one 70b/ DESCRIBE Se INJURY OCCURREDAAEnter nature af apjury in Port J pr Part Il af item 18) % 

or 
CAUSE OP DEATH. tol JA AM JDC, fearrnce-citt 7 7 Ze pl 


2c. TIME, OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF yee tone, a (City ar town) OAH (State 
Hour srr: White Nat Whit yy, street, office bidg., etc f 
Zo GF om LO WO lon va) amon IC) /Lit Vrnar7 tA 
21. | certify that | taok charge of the remains described abave, held an Autopsy [ ], Inspection x Inquiry (_]. and in my Hie 
death resulted from: Suicide ([], Hamicide [_], Undefermined manner [_] 


ete ( CHIEF MEDICAL EXAMINER [7] 
SIGNATURE Ah ‘mp. ASSISTANT MEDICAL EXAMINER [_] y 
EXAMINER'S 


Sy a SIGNED 
Ey 

DEPUTY MEDICAL EXAMINER [T y 

NAME (Type) 


ABST Wlal- ew LLC 
230. BURIAL, CREMATION, ‘23b, DATE THEREG! 


| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (State) 


A YSaey'y) 1/13/67 Meadow Branch Cem rural Westminster, Md, 
INERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Le REGISTRAR'S. SIGNATURE 


"ed D2tylre Mr Msta7eatirllle. Prag + | NOV 13 1967__£CLonbae Yaseen 


24, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


we E 
i 
fours after death. 


The law requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
ar 9 2 n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae i) 


CERTIFICATE OF DEATH 45230 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1. PLACE OF DEATH 


; 0. COUNTY a, STATE b. COUNTY 
Carroll MARYLAND Maryland Frederick v 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


1 


b 


write RURA i 
Oe Rum "Ses ville lyr. kmo. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} 
/2-| Springfield State Hospital 


Frederick 


d. STREET ADDRESS e IS RESIDENCE 
ON A FARM? 
228 BE. Church ves () no 1] 


Ned 


iS 
= 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= é OF 
cas < Type_or print) Peter Hen: Raun DEATH 
Eos 6. COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 Ae [i yeor 
2 lost birthdoy’ 
ae ze White wioweD [] pworcéo [] 89 5. 
sce WDo. USUAL OCCUPATION Give kind of work done 1Db. KIND OF BUSINESS OR TBIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c@s during most of working life, even if retired) INDUSTRY COUNTRY ? 
235 nke inton 9 USA 
ees 13. FATHER'S NAME TA MOTHER'S MATSEN NAME 
cio t 
“ce Peter nisomem Martha 
€ indongr, 
=e TS. WASDECEASED EVER INUS.ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae 5 (Yes, no, or unknown) |(If yes give wor or dates of service] 
5 
Esc ) Ho 
= ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond F ee auetied 
£52 PART |. DEATH WAS CAUSED BY: 
a neé IMMEDIATE CAUSE (0) _ Uk ADAMS. BLAM SYA 
Ba aes DUE TO : 
Dessau Conditions, if ony, which gove (b) CEREBFAL ARTERIOSCCELOS/S 
a-222 rise to immediote couse (0), DUE To 
Sees ae the underlying couse % 
= pene st. (¢] 
bt ats) mets 
= 285 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
6B eee S io oa in oe 
. = yes (_} NO 
62255 S 
eR & [ ao, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ay a coe 
eS Sete es 
2 2s [20 TIME OF INJURY Mont, Doy, Yeor 20d. INJURY OCCURRED De. rage OF IRIURY (one, form, | 2D. (City or town) (County) (Stote) 
2D 2 jour “o.m. Whil Not Whil foctory, street, office bldg., etc, \ 
Sacer an (Sh Salone corse Cel | 
apa 21. | certify thafX{H (this hospital) attended the deceased from il , to , 19_6 that (I) (we) last 
 aitao 4 
2 gee sow the deceased alive an. 19467_, and that death occurred afLs M, from causes ard an the date stated obove. 
2 G5s To. SIGNATURE aunt i ae 2. DATE SIGNED 
ee One , MD. PHYS. (_ oirecror (1 pays ‘67 
2S ®Xe OY: 
Sao ce = Gere eS Skyesville, iid. 
23 _3 ug Ramon_P ap eck oor aae Beeb beets ts a 
m So 
23 $s 230. BURIAL CREMATION, 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Pus if : 
eos aie) |Nov. 27,1967 |Mount Oliyet Cemete Frederick, Maryland 
is 24, FUNERAL DIRECTOR ir Tet Tee ‘ADDRESS #7 Le 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 fy . 
cae th M.e Re Etchison & Son, Frede k, MarFLaineare NOV 27 { 67 QOharbing VP Ge 
sd 


et 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after deg! 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


pers. Poges | 


din by the fu 
i 72 hours after deat! 


letety-fille 
eeatban 
nt? 
XN 


, ond in ony e 


icion and com, 


Ss 
ec 
S83 
a 
2 
5 


Eo 
as 
52 


f Heolth prior to bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13227 CERTIFICATE OF DEATH iss 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before gs 
0, COUNTY Carroll tin ase Maryland b. COUNTY ie 
b. CITY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL SS yesR LITE Smo. 20days Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS @ ee 
Springfield State Hospital 3231 Northern Parkway ves [] no DR 
3. NAME OF First Middle Last 4, DATE Month Day Year 
heats pnt) Corinna --G Rech DEATH i 21» 67 


9. AGE {in yeors TEUNDER 1 YEAR | IF UNDER 74 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED El DATE OF BIRTH if itdoy) [Months TD i if 
st birthdoy, jonths jays fours in, 
7 ys. 


female white wipowed [[] pworceo []} 1/20/96 


10a, USUAL OCCUPATION la ‘of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cum af Po fe, even if retired) INDUSTRY COUNTRY? 
ousewite Nova Scotia USA 


e 3 should be detoched for use os the bi 


should be fied with the Stote Dept. o 


director, pa 


VR AIS (4) 
25M 1/67 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rebert Grant Matilda McDonald 
te ea eine Ca fee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, NO, OF UNKNOWN, yes give wor or es OF service; 
no 137-09-8813 |Springfield Hospital records, Sykesville ,Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) pict ed 
PART |. DEATH WAS CAUSED BY: TI 
IMMEDIATE CAUSE (0) Cardiac failure 'S 
ie DUE 10 
EoalestenlL ony, wey govt (b) Arteriosclerotic cardiovascular disease 
rise ta immediate cause (a}, DUE To 
stoting the underlying couse 
oe ae © 
PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATFD {O THE TERMINAL DISEASE CONDITION GIVEN IN PART {a 19. WAS AUTOPSY 
3|Ghronte ‘brain syn drome assoyiated with cerebral arteriosclerosis ae Sealy 
= psychotic reaction. yes] NO fx] 
= 20a. ACCIDENT WAS UNDERLYING L) Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
= Hour 9.m. While Nat While factary, street, office bldg. etc.} 
p.m. 19 at work (} at wark oO 


deg sed fram 5/31/_, 12.6 r ‘ (217, 19-67, that Gk (we) last 
19 , and that death accurred at. %.30 NF fran® causes and an the date stated abave. 
f he tah 2b. DATE By, 6 

i Lite mo. pHys. CJ _pirecror C1 buts. 21/67 

| Yd. ADDRESS ~~ Springfield State Hospital 


saw the deceased alive an 
22a, SIGNATURE 


2). Lcertify that (# (this haspital) sgt 


Te. PHYSICIAN'S / 
NAME (Type) Edmee J. Reeves, M. De 


230, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) (State) 
BORIRE  |Aev AY 1967| BACTIHORE ATION’ En} FREDER 1k B47 10 

24. FUNERAL DIRECTOR ADORESS ; 25a. REC'D BY REGISTR: REGI 5 SIGNATURE 

THe D/P PEL BRS /C THB BELA® RO \ ong NOV E'S 1961 “POT, oatgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15998 CERTIFICATE OF DEATH 


S- 


a 15 2 3 kA 
& 1, eS DEATH 2. USUAL RESIDENCE ney deceosed lived, If institution: Residence belore edmission) 
“3 Pe b. COUNTY 
£ NM wo OAL Coty MARYLAND $ CAL LO Le 
>es Ctl ae outside ee! e. LENGTH OF STAYINIb |) c. at OR as 7 LM oe limits, write RURAL end give neerest town) 
2 write e sive ne neerest town! 
£58 | RESTUYSTESC 4 MENS \__ Bes Fatiws TER ob 
d. NAME Loy HOSPITAL OR INSTITUTION (if not ‘in hospital, give streat eddress) ‘d. STREET ADDRESS e. BR es 
60| CAgspole owe GEM. fleSr?._\\BS_KIBERTY STKE E/ vesT] MODY 
r3. NAME OF rst “Middle ist DATE Month Day i 
E (ype or prin} DERE LUCEWE AAO TEN | eam WLA es 1967 
3 3 Co. |6 COLOR OR RACE) 7, MARRIED JE] NEVER MARRIED [] | 8 DATE OF BIRTH “/e. i hr IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rd st birt! | ths] D A: ‘Hous? | Mirae 
® 8 | wivowen [-] pivorcen [-] BY AA SEGDLZ es Mo CT Deys | Hours Min. 
os TGs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Leite (County & Siete, or foreign ai ak 42. CITIZEN OF WHAT COUNTRY? 
mete done during most of working lile, even il retired) a) 4 
ee (EC OP ATOR \MANUEACT MK Wo CAKKOLL COMP | & 
a g 13. FATHER’ A NAME ee MOTHER'S MAIDEN NAME 
as KAN ARM OTEW” HA TCE Mf ex 
_ 


1S. WAS DECEASED EVER IN ‘U.S. ARMED FORCES? | | 16. SOCIAL SECURITY 76 INFORMANT 


wee Pe einen ip — -47 39 5 MRS. NTH SMM P Peer pe Ae Ze 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] TE Ke Ke 
PART |, DEATH WAS CAUSED BY; pee 
IMMEDIATE CAUSE {a)___ ~ ae ae a 
DUE TO 
Conditions, if eny, which {b) LI Spare 
gave rise to immediele cause 
(9), stating the underlying f PUETO 
cause lest. te) 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUT! "WAS AUTOPSY 
4 Q PERFORMED? 
Si ; . is y CaS ee ’ YES De [b> we 
i (2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il ol item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 2pc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . 2DI. (City or town) (County) “{Siete) 
a Hour a.m. While __ Not While lectory, street, office bldg., ete.) | 
3 — 19 et work [_] at work ! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed githin 24 hours after 


TOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then 


ee the deceased from. f AG, ee. , 196: >, that (1) (we) last 


21. 1 certify that (I) (this hospital 
19.L., 2, and that yeild occured leh, pes the causes and on the date stated above. 


saw the deceased alive on... ee. 


@ retained by the hospital or attending physician. 


C 


© 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi| 


220. SIGNATURE 22b. DATE 
Et s, area mo. [Pits [Amcor EJ rvs. Mr, fe? a 
Ho 22c. PHYSICA ~ Tae, 2 il Q20L ZADURESS . 4 
az | whine JOM _s: MARSHEY MD. | BE Preeti AOTC pe 
fer RIAL, CREMATION, | 23b, DATE THEREOF, 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ; (rete) - 
o%e peg |i yes Birdie L CENTRY BETHEL (ALK, flee 

VR AIS (4) 24 FUNERAL oe Z56 VES MOH SF, | 25a-/ REC'D BY REGISTRAR | 2Sb. KEGISTRAR'S SIGNATURE 

i HOV 3 SGT felenlag Mgt 


YY seesrniisr eh Ap 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2) 
th 


jan and completely fifed in by thej ft 


transit permit. Then please remove carbon paperss=Pages 
cremation, or removal, and in any event, within\2 houry after 


ificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


After this certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR ALS (4) - 
2om 1/65 ) SS) 


.& a —" sate all k= a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 7 SUIBON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o CERTIFICATE OF DEATH 15233 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


- CO Ar ke L a, STAY b. COUNTY 
ARKO LL Con MARYLAND Ep ey Lp ¢ AeROLL Lo 
b. CITY OR TOWN (if outside cor, aa, limits, c. LENGTH CF STAY IN 1b {{ c. CITY OR TOWN (If outsid ‘porate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) > - 
WESTIN TEPC Cras CLR | LET piasrER TA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. [pee ee 


MWAUPIELD J BU Ly. LVLBLRFIELDIPUR G- ves(_]_No[@ 
3. anne ; First Middle Last 4. Gee Month Day Year 
Krrustocieriat) OROKU DE R0ALEZER. dean VOY, 27 Wea 
5. SEX 6. COLOR OR RACE |7, MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR| an IF UNDERZ4 HRS, 
’ rthday) (Months | Days | Hours | Min. 
BLE LTE \_wivowen J Divorced [[] FEB, 29 /903 yrs. Bens [eae % 
10a. USUAL OCCUPATION (Give kind of work done] 10D. KIND ld BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) OUNTRY? 


MOVE = lenceria Wye” SU) - 
13, FATHER’S NAME 14, rere MAIDEN NAM 


WW F. POPLEDER. SPAS/A Zhen EL 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, . INFORMANT ess 
(Yes, no, or unkown) | (Ifyes give war or dates of service) : 7 ge ‘Ss 7 LAT OL fF 
— —_— 


CSELH Pe KO LEDE) ee Ky nae 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).2 INTERVAL ee 


PART |. DEATH WAS CAUSED BY: 1 


IMMEDIATE GAUSE (a) . 
2 i 
] DUE TO 
Cenditions, If eny, which (b), 
gave rise to Immediate 
cause (a), stating the DUE TO = 
underlying cause last. (o). — 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _]19. Was AUTOPSY 
= SS 
8 yes] No [2 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME ORINJURY Month, Day, Year | 20d. UURY cs 20e, epee OF INJURY (Home, farm.[20F. (City or town) (County) State) 
a Hour a.m. Whi factory; t, office bidg., etc.) 
= p.m. 19 at Maal at w 
21. | certify that (1) (this hospital) attended the —— from 44.) , 19 to Yay 2.7, 19 that (I) (we) fast 
saw the deceased alive on___pAgi. 2.5719 and that death occurred a , from the causes and on thé date stated above. 
22a. SIGNATU ‘ | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Ltn k D. pirector [J puys. [) 
7c. PHYS TCIAN's ate ADDRESS 
| wn Z PEES EW ibbmalie ies (uleotounale Dig 
732. BURIA 23¢, NAME OF CEMETERY OR-GREMATORT jd. LOGATION (City, town or county) tate) 


iL, CREMATION,| 23b. DATE THEREOF 
AL (Soecify) 


U/3 0, 


24. FUNERAL DIRECTOR 


25a. al BY Binge, 
oareN OV 3 0 967 7 Z Canta, esc 


1 


FOR STATE 


This certifi 


TO DEPUTY 2. EXAMINER 


in Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Poge 4 should be farworded to the Chief Medicol Examiner's Office olong 


in pen 


aS 


uve the certificote, writing the word ‘pending 
Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours after deoth. 


2 
S 
3 6 
% 
S Ss 
gh 
oe 
23s 
wees 
oa ey 
e538 . 
gS se= ) 
SEY: 
3 
feu 


TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-transit permit. File poges land 2 with t! 


VR AISME (5) 
6m 1767 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 2% Pores 
75230 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15234 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare i al 
0. COUNTY o. STATE b. COUNTY 
“o | l MARYLAND ‘ ms 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) af be | 
A Le. Min / es to wn J 
@. NAME_OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS © § RESIDENCE 
ro Guwty Ge nasi ta 102 Cemetery Street |wOo wo 
3 NAME OF Tt Middle Lost | 4. DATE Month Day Year 
OF 
(Type or print) LE /} ‘F AMES S$ L DEATH t = / é- 0 
5. SEX 6 COLR'OR RACE "| 7. MARRIED [RX] NEVER MARRIED [-] | B. DATE OF BIRTH 9 AGE ness IFUNDER TEAR TF UNDER 24 es 
. ast birthda: anths = 
Male White winowe [-} ovorceo F]] G—-~ J /~40 az te " 
To. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during mgst af working lite, even if retired) INDUSTRY ‘ COUNTRY? 
Vj hin : 
13. FATHERS NAME 14. MOTHER'S MAIDA NAME 
’ 
an PY rod 
i GAS SOS ie 16, SOCIAL SECURITY NO- 17 a vp Ec R 5. Address 
‘es, no, of unknown yes g 22 Mrs, BY =) a 
0- 26-302. Veo ee A < {4 s 


AP 
INTERVAL BETWEEN 


PNSET AMD DEATH 
Ls 


|] 18 CAUSE OF DEATH (Enter only one couse per jine for (a}, (b}, Z (d.) yy 
PART 1. DEATH WAS CAUSED BY. A 


> > IMMEDIATE CAUSE (a) 4 AKL ALLE 
y put To? Ete titted 
Conditions, if ony, which gave ) 


tise to immediate cause (a), 
stoting the underlying couse DUE To 
aia . @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 


z PERFORMED? 
& 700. EXTERNAL CAUSE WAS 20b. DESGTBE YOWANLURY OCCURED. (Gpigrnoture of ijry sp Bas Tor Part oer 1B) VTE 
jc Side PM ada lnw’ | tiucdouts Secs fltiube 
5 [200 Tine OF JURY Marth, Doy, Year 208, INJURY OCCURRED ,) | 206, PLACE gp INJURY (Home, form, q J) 20 (Ctyzgt fown) (County) (State) jel 
: COSI gal ROUD VOD 6 YY dace ber Carel 
e-romains described obove held an hun psy tae “Inspection SJ, Inquiry (J, ond in my at 
Suicide [_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 

aeNaiee inp. ASSISTANT MEDICAL EXAMINER ‘ Ir a oy i 

EXAMINER'S DEPUTY MEDICA) EXAMINER 

NAME (Typ) Jesse Yrutoneetode 
230, BURA CREMATION, ~~] 236. DATE T Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Townf (stare) 

ee ieie7 [Baits Nat! Com B 
% Kp p ORECOR ADDRESS Wa. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


elas 7. Matthews 


be iy ein te eg Cath sce aT oat NOV 2 7 BELL ny uechghe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 BQ ba Se CERTIFICATE OF DEATH 15235 
By 23 3 eu DF I DEATH Z eave RESIOENCE (Where deceased LAID ue eile! Residence before admission) 
, TAT 5 

Ss ROKK COUNT, MARYLAND : aM CALC 9 CL 
= b. beak Gs pie ed Hi limits, c. LENGTH DF STAY IN 1b TDWN (1 LAND corporate limits, write RURAL and give nearest town) 

see leat SVS. | (URAL WETHMSIZT. RT ba 
Bge d. NAME OF Toa OR INSTITUTION (if not in hospital, Wd street address) || d. STREET ADDRESS 1S RESIDENCE 

G ) 00 | SAL Won - FTE We: ESTA MU STET Sais weep AT METH E aye N 

SEE 3. NAME DF BEE Month Day “Year 


tiara HALTER RICHARD _SAYL oR |" Bam Sr, 5 w 2 
4 HRS. 


(Yes, no, pr unkown) | (If yes pive war or dates of service) 


L/9-09-Y247A pire PRUNE He AYR Ler 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), 2 5 IPXERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (a) tk A A Q tl : 
1/62 y ‘ < 
mc 2 f fi 
te, 


se 
ef 5. SEX 6. COLOR OW RACE | 7, ManRIED, 52. NEVER MARRIED [=] | & DATE OF BIRTH 9. g Gn years ‘IE ONDER TYEAR]IF UNDER 
Birthday) Hours | Min. 
Ee WIDOWED [7] pivorceD [-] FEB. SE Lb, [oz yrs. Bel zeal leeks | oN 
S| 12s; USUALDoUPRTDWcive Knauf workdone) TOD. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, ae country) | 12. CITIZEN OF WHAT 
88 | COMPACTY W/L DING A LP. : 
35 y HOLL (0) AL 
=a 13, FATHER'S NAME CAKLLL CO. NAM rye 
Be YZLIM MEWRY AVLer | CATAL NEN BATE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYND. INFORMANT Address 
5 
5 
3S 
E 
2 
5 


DUE TO “ 
Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last, 


yS 


PARTI. OJHER SIGNI fe peas Aye TH cect, Puapbedtes TOTHETER xin DI ze VG a 19, Pee: 
- yes [] vo 
20b. DESCRIBE HOW INJURY £2 RED. (Enter nature of naaleblee in Part | or Part II of Item 18.) 


20a, ACCIDENT WAS. Cala RA) 

OR obRTRT UTING [7] CAUSE DF OFA TH 
(IF EITHER, NOTIFY. EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY DCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 
fagtary, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) last 


e date stated above. 
22. DATE SIGNED 


j aes 
pve NS Weron SAE OL A/—-AS ~b 


or ADD aad = 
E/ CHER SEL MA ST. MESTAW SELL 
ff, A 23c. NAME OF CEMETERY OR CREMATORY FL 23d, LOCATION (Clty, town or ayy (State) 


LYERERELW MEMORIA FUUKS BUKE CALPOLL, A, 


ADDRESS 253. REC'D BY KS 25d. KG A "S SIGNATU! 


MESTHIETER, [Deon NV 171 1967 _fOLorbsg Gnd _ 


22c. PHYSICIAN'S 


NAME 9 


a) 


23b. DAT! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


23a. A ac Sremo8) 


oa) 


VR AIS (4) 
20M 1/65 


bo 


lease remove cor 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or ottending physician. 


: After this certificote hos been signed by the ottending physician ond completely 


should be fled with the Stote Dept. of Heolth prior to buriol, crematian, or removal, and in ony event, wi 


director, poge 3 should be detached for use os the buriol-tronsit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AIS (4) 
20 M 14 


bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A pee = 
15232 CERTIFICATE OF DEATH 1522 
—EEEEEEe Eee 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
o. COUNTY a. oA b Bal 
Carroll MARYLAND ary land timore 
b. uy et thee outside eo limits, . LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
we ™ b 
Tectalaster Zrbo Fomr-~| Reisterstown 3-3 


d. a 7 HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Carroll County General Hosp. 


d. STREET ADDRESS 8. Bi : (veg 
319 Estate Road ves [] no & 


at nae First Middle Last 4 ore Manth Doy 
{Iype or print) Eric Williem. Schultz path November 30 
5. SEX 6. COLOR OR RACE 7. MARRIED. QO NEVER MARRIED [yr] 8. DATE OF BIRTH 


9 rd {in Years z 
Male White wioowed [J pworceo FI] Nov. 29, 1967 Omer) | Monts] Day | Ha, 35 


Oa. USUAL OCCUPATION ee kind of work dane YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during most of working 2 even if retired) INDUSTRY COUNTRY? 
Infen Carrol) 


13) FATHER'S! NAME 14. MOTHER'S MAIDEN NAME 
Cerlos S. Schult Shirley L. Meisz 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 19 Es€#te Ra 
(Yes, na, arunknawn) |(If yes give war or dates of service] 3 e os 
No None Cerlos Schultz 


INTERVAL BETWEEN 
SEL ANDUDEATH. - 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 
/ DUE TO 
Conditians, if ony, which gove ) 
rise to immediate cause (a), DUE To 
stating the underlying cause 
i as 0 


1B. CAUSE OF DEATH (Enter only one couse per line for, fo), (b}, ond (d,) — 


== | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. we RS 
S ae a S 
3 vs LJ 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
‘2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County} (Stote) 
= Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 at work O at work O 


. | certify that (I) Cae helpltel EI the dece ed from 447 = 9h to 2</_, 192, that (1) (we) last 
saw the deceased alive an ~=< <7 19¢ 2, and that death accurred at £7, M, fram causes and an the date stated above. 


22b, DATE SIGNED 


MLB? 


ATTENDING MED. STAFF 
mo. prys. esl pirector CO pas. O1 


22d, ADDRESS 


Tc. PHYSICIAN'S 
NAME (Type) 


230. pe ciety 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
REMOYAL (Specify) , 
B A De 96 Reisters s M h em Reisterstown Mary 1 ane 


ADDRESS Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


s Mills one DEC 4 1967 fChartes most 


\ 


sa) 


r 
m 
\ 
jer 


S 
ft 


ag 
rs 


oa 


lease remave carban paper; 


physician and completely fille 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within {2 


en 


th 


ined by the attendin 
urial-transit permit. 


9) 


| ar attending physician. 


After this certificate has been si 


FUNERAL DIRECTOR 
directar, poge 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
‘age 4 may be retained by the hospi 


a 


ANS (4 
M 1/6 


60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4rnAe0 < & 
15233 CERTIFICATE OF DEATH 15237 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
erro EID Maryland ______ Baltimore —_- 
b. CITY ie a Ji outside ence ants c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) / 
write ond give nearest tawn é. i 
Westminste Bhar Sohn Reister st own ; 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS @ RESIDENCE 
Carroll County General Hosp, | 319 Estate Road ves F) no 
3 Cr First Middle lost 4. DATE Month Doy Year ~~ 
OF 
(lype or print) Try Louis Schultz peta November 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED ipa B. DATE OF BIRTH 9. fe (in eg 
thdo 
Mele White wioowen [] _oivorcto []] 11/29/67 Pe 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Infan Cerroll Co., M 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Carlos S. Schultz Shirley L. Meisz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! - Estate Rd. 
No None Carlos oe sters 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c}.) i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lom oh INSET ANO OEATH 


7 IMMEDIATE CAUSE (0) vou BY pe 


ff DUE TO 
Conditions, if ony, which gove (b) an RE eed 


rise to immediote cause (0), 


stoting the underlying couse DUE TO 

iy Oars @ 
wz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. Meee Ue cal 
= ves LJ] NO 
© | 200. ACCIOENT WAS UNOERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRISUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S F'20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘Df. (City or town) (County) (Stote) 
2 Hour o.m. While paul es foctory, street, office bidg., etc.) 

p.m. 9 ot work L] ot work 
21. | certify that (I) (this aie attended the 4 from AF 19_6 “10 2G, Or that (I) (ame) last 


saw the deceased alive an =I 19& Z, and that death accurred at JZ 28 M, fram caGses and an the date stated abave. 
: ; 2b. DATE SIGNED 
4 AL ses ATTENOING MED. STAFF 
: CEPbAZ7 mo. pas. Bt omecrorn O prs. O] YARD 7 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, ‘23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
woreal. Dec.1,1967|Reisterstown Meth. Cam. Reisterstown, Md. 


24. FUNERAL DIRECTOR AODRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURI 


gs Mills, Md. om DFC 4A 1967 fe~ LA 


the funeral 


M2 should 


Jinbs 
jes 1 an 
Ss alterd 


: The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
te has been signed by the attending physician and complet 


CTOR: After this certifi 


be retained by the hosp 


® 


mould be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


4372 


death. Page / 
director, page 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T= ee 
5284 CERTIFICATE OF DEATH {5238 
ib PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. 
Carroll avi || ery led ScOUNTY Carroll 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and giVe nearest town) } 
___ Westminster 1 day New Windsor / 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS #18 RESIDENCE 
IR Garroll County Hospital | Box 106 ves (] NOK] 
z NAME OF First Midde Test 4. DATE Month Day “Yeer 
laypeet vite’) Arlena Me Shaw DEATH // 2s 967 


5. SEX 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
. July 23-1920 aa ais Months] Deys | Hours | Min. 
Female White wiboweD ff] —_—vivorceo [] sy 23-19 | 
¥Oe, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign ag | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i@ 
Assembler Electri¢ . Co + ‘Wayneville-W.Va. U.sSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
Arthur W. Green Glenna White 
ie WAS Beis Fen INU, re pore 16. SOCIAL SECURITY NO.) 17. INFORMANT __ Address 
‘es, 00, of unkown) | [Ifyes giv jetes of service} 
No —-----=--~"| 21801-2167 |Walter E. Green~ New Windsor-Md.21776— Box 106 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).]__ | INTERVAL ses 
oT AND DEATH 
PART I, DEATH WAS CAUSED BY 
‘ IMMEDIATE CAUSE to) CELEB COL HEMORRAREE. oy! HOURS | 
Bee: DUE TO 
ns, if eny, which (b) = 
geve rise to immediete cause rs =i =, az 
(a), steting the underlying ( CUETO 
gett lat (©) : ; ee: = S . = 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. va UT OPSY 
<a ie a ‘ORM 
i 
Sls. a 7 ves LX NO [a 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (Stete) 
a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
2 i 9 et work [_] at work [_] j 


NIA, t.cccnrnkh hl, 198.7 that (WLwe) last 
" from the causes and on the date stated above, 
me DA 


' ATTENDING ‘MED. STAFF 
on NY Mp. | PHYS. Director [] PHYS. [_] U, Diep 


PORYSICIANS — 7/7 2id. ADDRESS. 
eee incent J. Fiocco-Jr. __Westminster, Md. 21157 
Tis, BURIAL, CREMATION, | 2b. DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY Fad, LOCATION (City, town or county] (Stet 
‘Burial i Fan Mt. Olive}, Ganeteny Frederick, Md. 21701 
24 FUNERAL DIRECTOR'S SIGNATURE —7;_ ADDRESS 25a. REC'D BY REGISTRAR a7” "Plc Meage, 


M.R.Etehison & S Frederiek, Md.2170L |,,,NOV 24 1967 


21. I certify that (0 hi (this hospital) sb the deceased from... Ad. | BO. 


19.4.7. 


‘., and that death occured at: 


24 hours after } 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f 152 35 CERTIFICATE OF DEATH £5233 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institutlon; Residence before edmission) 
2h ce e . qar b. COUNTY 
ee. Carroll ats MARYLAND Marvland C >, 
Ore b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
353 writa RURAL and giva nearast town) 
Atk é a = vase Wa et 5 anes 
N pees Westminster 8 days __Rural-Westminst er Te 1S RESIDE 
= a d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
wy gs ON A FARM? 
H Lo Carroll County General ves [] No [ 
a £5 3. NAME OF q “Last ~~ Month Dey et 
SNe DECEASED a Bens 5 oH alle 7 
g Fe Type or prin) IARRTSON MM. IPLEY, SR. Nov. 19, 196 
SuAae 3. SEX “76: COLOR OR RACE |, 7. MARRIED [5] NEVER MARRIED [] | &- DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g pe Mal ‘ wot RQa¢ lest birthday) | Months) Deys | Hours | Min. 
o 80 Tale White wipoweD [_] DIVORCED [_] Cie | os 106¢ FO. ~ yn: 
6 5 ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ULE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= B8 done during most of working lile, even il retired) 
a we . i a Hn ota n 5 1a 
§ Es Maintanence Nan-Retiired. __|Carroll Co., Mde U,. Sak. A. 
oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ oo 
3 ae Frederick C. Shipley Mary BE. Stimax : 
a 5 te WAS poeta vee IN U:S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT " 
+. iS ‘65, no, or unkown) | (If yesgive werordetesofservice) 
Se No | 4-OT-21G58 Vins. Mart As 4 
= 5 = 18. CAUSE OF DEATH |Entar only one cause per line for (e), (b), end ted - “INTERVAL BET’ 
48 
seis PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE (e) = — 7 = oe a ae —_ 
© 2 f DUE TO r ai 
z2c8 Conditions, if any, which (b) AME Oe Php here oa 
= 2 geve rise to immediote couse ; . = = oe ios i 
= (a), steting the underlying DUETO 
couse lest. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. WAS AUTOPSY 
“peng Ab de al 


ry 
. EB Rt eteretbne le! a ee ro a ves [] no [{ 
‘20e. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of itam 18.) =e » 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
Pm. 


200. PLACE OF INJURY (Home, form, | 208 (City or town) (County) {Steie) 
factory, street, ollice bldg., atc.) 


2Dd. INJURY OCCURRED 


While Not While 
at work [_] at work [] 


MEDICAL CERTIFICATION 


9 


21. I certify that (I) (this ge tended the deceased from....... 
he WA 


saw the deceased alive on......././ g. I9&. am and that death B octet asa ae 5% me causes ash, on ae ‘hee stated above. 
Hoe SIGUE ATTENDING STAFF 226. BONED 
c, Mp. | PHYS. [I bikecroR OO ers. 


22c¢. Pl ICLAN’S 22d. ADDRESS 
MRE) oe S Mans pay ab | Venue gt te 


‘23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


. 


be-filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7. 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


burial 11/21/1967 etnesda Cemetery Carroll Co., Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4). C. M. Waltz Box 241 Sykesvilj w i 
20M 5-63 = 3 1 yKkesville, Md. Me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haur; 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
are ~ ee 7 , 
- 25238 CERTIFICATE OF DEATH 15240 
ee 
ee S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
B05 o. COUNTY CARROLL: fats o. STATE MARY b. poe OLL 
S RYLAN LAND ARR 
oS b. CITY OR TOWN (If outside Rerpptote hat . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
al weil rest town) . 
‘S BPReS HY fie r 5 mo 13 4 Hampstead Oey 
e éx) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e i f jd 
Lip! 2 s a 2 o 
3E ya) Springfield State Hospital 312_N. Main Street ves (]_ Node] 
S25 i i ( REE First Middle Lost 4 DATE Month Doy ‘Year 
22 5 
Sse (Type or print) WILLIAM CHARLES SNYDER DEATH 11 
Ze $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8. DATE OF BIRTH 9 i aD yer uy 
Sa Male Whit woow [3 —owvorcto []| 04/07/90 ee 
ete eC yes. 
Boe 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
e@s during sop a xor in Ng? if retired) INDUSTRY land faye? 
a Mary 
S25 
oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= o 
2-8 iY 
GSS Charles A. Snyder Sarah Eliz. Miller 
= 
ee s a WAS DECEASED EVER INS. ARMED FORCES? "16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= '@5, NO, OF UNKNOWN) S It OF. s of service}! 
eee yes : Sass 13" P03-09-1979 Hospital Records 
5 
FE 25 18. aus GDH ne glee couse per line for 10} (b), ond (¢).) poe al 
£5 T |. DEATH WAS CAUSED BY: oe yA 
¢ S68 * | IMMEDIATE CAUSE (o) 4 tp Oe eS +E Libs Bien) 
Sees ft? DUE TO , = 
de = x ¥ . » 4 ’ 
S eee Conditions, if ony, which gove (b) ahs tee A fi Sosks Slew fi ( a paps asc har A 
a-222 tise to immediote couse (0), DUE TO 
Peoe stoting the underlying couse 
a last. (9 
2 oS ==: 
nm S'S " y 
23s a | PART Bul SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ConDmoN Sea He reactidy WSAiOSY 
5255 =|Chronic Brain Syndrome assoc. with cerebral arteriosclerosis with ves [] No 
= sz & J 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Port Ul of item 18.) 
Scye |S [ReMi oa 
3 e82- = a 
SSS & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
25° 3 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
= aS 2 = O) cotwork ‘ 
a. 22° hey tram_572])7 , 163_, ta_L1/ , 19.07, that2l) (we) last 
2ast 1967_., ond that death accurred at 22 M, fram causes and an the date stated abave. 
ES3= 
sees 2b. DATE SIGNED 
£ ATTENDING MED. STAFF 
ie ae MD. _ PHYS C) _oirecror OO) Pais. MOY AGEL 
Eee | Zc. PHYSICIAN'S e ADDRESS 
Sate NAME(Iype) He Es Connor, Jre, M. De pringfield State Hospital 
Ww So 
3 = 23 Bo. BRL ican 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (tote) 
ae ecif 
é e=e pufere Nov.9, 1967 | Hampstead Cemete Hampstead Carroll Co, Md, 
vi ana 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
25M 1/67 Tipton - Eline Funeral Home Hampstead, Md. oate NOV 9 QELimabts Veale, 


MARYLAND STATE DEPARTMENT OF HEALTH 
bis 23 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON ST! cu BALTIMORE, MARYLAND 21201 
=v 


Ttem #2b,c & d PSL CERTIFICATE ‘Ol EATH 15244 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY ©. STATI . 
S-5 Garo MARYLAND Mal. ELLLYYT/ Balto.  / 
ae 3s b, ul ae (If outside porcte li, LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ba write jive nearest town] ‘ 
— svkesvills Sykesyi27%6 Baltimore ?1207 O03. 
= Ni i) IR INSTITUTION (If not in hospitol, give street oddress) |. STREET ADDRESS @. 
3 a d, NAME OF HOSPITAL OR INSTITUT! it hospitol, gi dd d. fe ee hens 
rf O : ‘ , es s : i 
See /°| Grand View Manor N. H, 6507 Windsor Mill Road ves CJ no C) 
eet 3. NAME OF Fi ( Middle lost 4. DATE Month Doy Year 
— aby iF 
Sse eastern) Tilda Louise. Sper er Beare Lye ¥ [5 i 
a = $ S. SEX 6. COLOR OR RACE 7, MARRIED (B| NEVER MARRIED [ah B. DATE OF BIRTH 9. AGE iG yeors IF UNDER | YEAR _| IF UNDER 24 HRS. 
E : - uh init TA veka 4 10 1. /9 6 ae ee) ‘Months gl isu Min. 
a=] 
ie USUAL OCCUPATION ofy aioe 10b. NOIRE ROSES OR 11. BIRTHPLACE (County & Stote, of foreign country) 12, aniaen ‘OF WHAT 
c25 ig Most of working lite, even if retires tli 1A 
SSE inois USA 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ z 4 * 
=e Oscar G. Sperber Elise Tietze 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT... 2 Address 
5 (Yes, no, or unknown) if yes give wor or dotes of service] 6-832 NPSe Elsie Sperber 
= 290-48-§ Grand View Manor_N, H,- sykesvilie, Md. 
2 1B. CAUSE OF DEATH (Enter only one couse per ling, for (0), (b), ond {c).) INTERVAL BETWEEN) 
& PART |. DEATH WAS CAUSED BY: aun AND DEA 
€ LAD IMMEDIATE CAUSE (0) Z 
a ‘ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote cause (0), DUE TO 
stoting the underlying couse 
lost. iG) 


PART Il. OTHER SIGNIFICANT CONDITION: RIBUTIN T RELATED TO TI AL DISEASE CONDITION GIVEN IN PART 1 PSY 

o\z ICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TE Di IN GIVEN IN PART I(o) PERFORMED? 

G w ves] NO 

&& | 2Do. ACCIDENT WAS UNDERLYING C) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 

& | OR CONTRIBUTING CL) CAUSE OF DEATH } iL 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

S|. TIME OF INJURY Month, Doy, Yeor 20d. vere IRRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 

jour o.m. co While Not While foctory, strset, office bidg., etc.) he 
= ot work ot work bE Ped & 


, that (I} (we) last 
e date stated abave. 


22b. DATE SIGNED. 
ATTENDING MI STAFF 


MD. _ PHYS. beer Cl pe CO] W—~/S~ 6 8”) 


72d, ADDRESS y, 

» Me sy Cis OS / KY 

20. Barty MATION, 23b. DATE THEREOF 2 ic NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 
‘seray 11/18/67 Western Cem. Bultimore, Ma. 


7A. FUNERAL DIRECTO ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
5 (4) Witzke tr. D. - 4101 Edmondson Ave. 1967 i 
2 20 


d with the State Dept. of Heolth prior to buria 


ile 


should be fi 


{QD 


! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
director, poge 3 should be detached for use os the buria!-tronsit permit. 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin: 


if 
a 


2 MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediote couse (0), 


1 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 
45938 15242 
pera) CERTIFICATE OF DEATH / 
3 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3\e2 . COUNTY o. STATE b. COUNTY 
5 “ee Carroll MARYLAND d 
pa 2 3 b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
w ce write RURAL and give nearest tawn) 
moe Sykesville 28yrs. mons.|| Baltimore City : 
ay d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e BRSIDENCE 
Hh ne © Ip ingfisld State Hospital 25h Boarman Avenue ves LE] No 
‘ss 3 REO First le lost 4. mE Month Doy Year 
GB = (Type or print) MICHAEL AS SPINATO DEATH November 8 9 67 
= Ss 5 SEX 6 COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [X] | 8 DATE OF BIRTH 7 AGE in years TF UNDER 24 HRS, 
5 g {gst birthdoy) [Months | Doys | Hours | Min. 
3 = Male White wipowed [_] pivorceD [] =190 62. ys 
3 2 To, USUAL OCCUPATION (ive ae T0b. ND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) V2 CTZEN OF WHAT 
g uring most of working life, even if retir 4 i 
2 $ ruck Driver Baltimore City, Maryland USA. 
2 . 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 68 Michael Spinato Catharine Marinana 
= iz F WAS DECEASED A FORCES? a1 SOCAL SECURTTY WO, 17. INFORMANT Address 
4 8S, nO, OF UNKNOWN, Ss give war or es OT service, . 
rs E Unknown” |" Unknown Records,Springfield State Hosp.,Sykes,,Md. 
3 
2 a. 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART I. A 
3 . 4 bag PE ANEIRECASE ) Retroperitoneal malignant tumor Qpossible en ehs 
es B/S oue1o += sarcoma) 
= Conditions, if ony, which gove ) 
5 
= 
z 
ris 
@ 
= 


After this certificote hos been signed by the attending physician and completel 


stoting the underlying couse yn 
lost, ie (9_Bronchopneumonia, right lung Days 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
- i 2 BS with CNS syphilis, meningoencephalitic, with psychotic reaction. vs No O 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
2 Hour ‘o.m. While — Not While factory, street, office bldg, etc.) 
pm. Wy wt viicl) cated: LC) 
21. 1 certify that XK (this paspralitar enced the deceased fram__ On 20= , 1939_, ta Ets , 1967, that (1) (we) last 
4 saw the deceased aliye an le 19-O7 , and that death accurred athli5pM, fram causes and an the date stated abave. 


220. SIGNATURE # 22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING MED. STAFF 
MD. PHYS. O DIRECTOR oO PHYS. Nove 5 1967 
Me. PRYSICIANS 72d. ADDRES 
NAME(T¥P®) Octavio A, Ruiz, MD. Springfield State Hospital, Sykes., Md. 
Go. BURIAL CREMATION, | Hb, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cay or Town) (County) (Store) 


puttiee (11/11/67 _| Holy Redeemer Cm., |Baltimore, Maryland 


\ ¢ 7, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE ‘ 
ea 7a Leonard J. Ruck Inc. 5305 Harford Rd. #4 NOV13 196 


should be filed with the State Dept. of Health prior to burial, cremotion, or removal, ond in ony event, within 72 hours ofte 


Page 4 may be retoined by the hospitol or ottending physicion. 
director, page 3 should be detoched for use as the burial-tronsit 


TO FUNERAL DIRECTOR 


u 


ages 
Olts after dea 


4_hours after 


pa 
hin 


Then please remave carban 
|, and in any event, wit! 


|, crematian, ar remava 


igned by the attending physician and campletely filledenfby the 
-transit permit. 


After this certificate has been si 
director, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


shauld be fied with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


3s 
z> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15239 CERTIFICATE OF DEATH 15243 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


\. PLACE OF DEATH 


. COUNTY > . STAT b. COUNTY 
CALL OAL COUY) we | ARV AAD CAROL 
b. Oy eRe (i outside other bn eats Vc LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) »< ~/ 
writs and give nearest town * oa > 
STAIN sf He Ml PAYS NAT 6 WEST AIWS7T EK, AP 
4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS je OC 8. Bae id 
CAR OLL COUNTY CLD. MOS F- MAIN CT OM AAD 22.94) vs BY 0 


3. Bia or First Middle Lost 
PASE LT AWEL AWWIE STLYY 
6. COLOR OR RACE 7. MARRIED Rt NEVER MARRIED oO 8. DATE OF BIRTH £ Z 6 9. AGE 


LX wipowed [] pivorced (| AV G- 'g. lost 


«are Month Doy Year 
DEATH Me 0 &, 


G years (FUNDER | YEAR_| IF UNDER 24 HRS. 


ithdoy) { Manths | Doys Min. 


yes. 


Me USUAL SET tise in cof work dane 10b. aa OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. pial 3 WHAT 
ingmost of working lite, even if retire USTRY g 
20S bet ee DUE _|BALTO, ce, ; 


14. MOTHER'S MAIDEN NAME 


FMAWLE.  —§ PIE TK 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give war ar dotes af service: me 272 B yT ARS. S71. iy MULLER , 
—_—— RIF 36% AV OMTER RTE BESTHWTER, Hi 
18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond («).) e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (Lea Fo, = ONSET AND DEATH 
ae IMMEDIATE CAUSE (0) oO GL = 
To DUE TO " 
Conditions, if ony, which gove (b) (Lee go 2 Dtasaa— 
tise ta immediote couse {0), DUE To 
stating the underlying couse eT 
(ee lige. Sam @ 
> | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pe ey 
S jase 
& ves[_] No (} 
| 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! af item 18.) 
 ] OR CONTRIBUTING C) CAUSE OF DEATH 
SS L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (County) (State) 
2 Hour 0.m. While Not While factory, street, office bldg., etc.) 
at work at work 
21. I certify that (I) (this haspital) atyended the deceased fram 7 Gye ta, , 1967, that (I) (we) lost 
saw the deceased alive an ‘is 19.4.3, and that death accurred at OL 4° _M, from causes ond on the date stated abave. 
220. SIGNATI RE) 22. DATE SIGNED 
ATTENDING . STAFF 
as SB. fKiharetey MD. PHYS, Ct“ pirector (J pays, O NS fe 
2c. PHYSIGAN'S 22d. ADDRESS 
NAME (Tye) one’ & KARMEL pod D Lovet) Ma my 
oe 


230. BURIAL, CREMATION, 3b, DATETHEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
apis Woy LMCI Taek SIALE MEY. As 1 ef SNE ALL, ZO 
paw DIRECTOR A ADDRESS R 2So. REC'D BY REGISTRAR d 2Sb. REGISTRAR'S. STEHATUR 

Z Zion Ahly, MEST Dw sl Ek ppom NOV 17 1940 RCHontss Yoraige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15244 


—a 
a 
A 
st 
ch) 
in 
=) 


$ 32s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
poh ee o. COUNTY ©. STATE b. COUNTY a 
Sy ere 5 Carroll MARYLAND Maryland 
= 235 b. CITY OR TOWN {If outside corporote limits, « LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
bw gee write RU id give negr a town) i 
Se Rural--Sykésviile 5mo. Iday Baltimore ¥ 
22 jie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. 1 RESIDENCE 
= 4 ( vied ON-A FARM? 
< “Sige | *|Springfield State Hospital 4905 Walther Avenue Yes daa 
2 Zies 3. NAME OF First Middle Lost 4. DATE Month Doy ¥ 
Fi ieee DECEASED OF 
Fo te (Iype or print) Martha Clare Strassner | _peati n 9 
3 S8e 
Sete = 6. COLOR OR RACE | 7. MARRIED GK} NEVER MARRIED [“]] B. DATE OF BIRTH Orca frees TFUNDER TYEAR_TIF UNDER 24 HS. 
= uirthday un. 

2 = 2e female white wioowen [J pivorceo []| 6/29/92 75 1s 
a Ss To, USUAL OCCUPATION (Give kindof wark done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
S fest dugin josh of wok je, even if retired) INDUSTRY COUNTRY? 
§ 285 = pra ane USA _ 
Zz ges 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 28 
Bre ae Michael Karwacki Elizabeth 7 
ge ass is fe EU cates SE 16. SOCIAL SECURITY NO. | 17. INFORMANT address 
a= ae ‘es, no, or unknown) |(If yes give wor or dotes of service’ 
= ge: no 21741648925 |Springfield Hospital records, Sykesville ,Md. 
= i = 18. SSS OUT fate salt ae couse per line for (0), (b), ond (c).) eva BETWEEN 
- £3 < i & 
eres one IMMEDIATE CAUSE (0 Bronchopneumonia 
Sa a 7 ie DUE TO 
£23 = Conditions, if ony, which gove (b) Cardiae failure 
2& S55 rise to immediote couse (0), 
s= bla stoting the underlying couse DUE TO 

Peed herring Couse 
2 s 3st 5 lost. () 
eS ges = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=e£ee 4 |2|Chronic br: in 8 nd¥ oF pe ageocia d iwith cerebral arteriosclerosis vs] NO 
-5 27S s with ‘by O1 
eee = | 200. ACCIDENT WAS UNDERLYING] 2Db- DESCRIBE HOW NUURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 

Se = 
sees & | OR CONTRIBUTING C CAUSE OF DEATH 
Sesss © | (UF EITHER, NOTIFY MEDICAL EXAMINER 
Seo ves ra 
z= 258 & | Be TIME, OF IIURY. Mant, Doy, Yer Zod, INJURY OCCURRED" 20e. PLACE OF TMIURY (Home, farm, TE (Gry town) (County) (Stote) 

Sie 2 jour“ o.m. Whil Not Whil foctory, street, office bldg., etc. 
= Se 2 = p.m. 19 ah O clink Oo t ay 
aaa 21. | certify that 6} (this haspital) attended the deceased from 6/16 196 , 19.67, thot Of (we) last 
Fe = es saw the deceased alive an 11/17/19_67,, and that deoth occurred at Pg ee calses and an the date stoted abave. 
geese Ho. SIGNATURE 2b. DATE SIGNED 
<s 0" ; ATTENDING MED. STAFF 
a oe mo. pus. _C)_oirecror Cans. 11/7/67 

2 £2 . 2d. ADDRESS ringf 
ZFzes || |“ wwii) Edmee J. Reeves, Me De ‘ aetna. geet 
a wu S = = 
33233 Zo. BURIAL, CREMATION, Bb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote 
=zSi 8s MOVAL Specify) | iM 
zs : 

ofoue Burst ov 20, 1967 |Scard Heart Cemetery Baltimore, Maryland 
po. ge 24. FUNERAL DIRECTOR ‘ADDRESS Wa. “ O REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR AIS5 (4)) 

3M W787 Lilly & Zeiler Inc. F. H. 1901 Eastern Avenue | py, NOV 21 1967 kChayfy. Q eg 


| 


id 2 
a 


sf 


6 


the funeral 


nt, within 72 hours bf: 


and in any e¥ 


hen pi 
ar remaval, 


je 3 shauld be detached far use as the burial-transit permit. TI 


shauld be fled with the State Dept. of Health prior ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
pa 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


3 
os 
———) 


director, 


VR AIDS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 +5 a 
15244 CERTIFICATE OF DEATH iS245 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Carroll MARYLAND Maryland 7 J 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
Rural--Sykesville Bye Tme 5Sde Baltimore ) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 8 a Hal 
pringfield State Hospital 120 Cedarcroft Road ves [] No 
3. Reale First Middle Lost 4, DATE Month Doy Year 
OF 
{Type or print) Ro - Sugarman DEATH 01967 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED f& 8. DATE OF BIRTH 9. AGE {In yeors TFUNDER | YEAR_| IF UNDER 24 HRS. 
ri irthdoy) Months Min, 
female white wows [] __oworco T]_ 9/6/00 vs 


11. BIRTHPLACE (County & Stote, or foreign country) 


‘land 


14. MOTHER'S MAIDEN NAME 


Ratchel Sulsky 


12. CITIZEN OF WHAT 
COUNTRY ? 


during most of working life, even if retired) INDUSTRY 
Domestic USA 


13. FATHER'S NAME 
Isaac Sugarman 


100. USUAL OCCUPATION (is kind of work done 10b. KIND OF BUSINESS OR 


i Choe GE ih US. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
es, no, or unknown) {(If yes give wor or dotes of service 
no 220-5)-6015 |Springfield Hospital records, Sykesville,Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Ba au 
PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE Cause (o) Carcinoma of the lungs be 
/ X DUE TO 
arian eiypeprcn sive »)___ Terminal bronchopneumonia 
tise to immediote couse (0), DUE a days 
stoting the underlying couse 
host. ey 9) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 eS 
=| Sehizophrenic reaction, catatonic type. ves [_] NO 
= 200, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stotey 
£ Hour “o.m. While Not While foctory, street, office bldg., etc.) 
1 ot work ot work 


21. I certify that (this haspital) attended the deceased fram. a A /OL , that (ff (we) last 
saw the deceased alive an___ 34 /02/ _1967_, and that death accurred ot 62 35M a, causes and an the date stated abave. 


io, SIGNATURE > = a Po ib. DATESIGNE 
| Le Ss Yan ben MO. pis 01 omector C1 pas. - 3 
Ze. PHYSICIAN nd. MOORES  Springfie 

Name (Tye) = Renato Re Espina, Me De ] 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Speci © A 

m (Specity} AN DNC 1 Gedul S \ 
24. FUNERAL DIRECTOR ADDRESS — 
- Mle Ee, The al BAe, 13% SES SE 
= ( 


Osp. 


Sykesville, Maryland 
23d. LOCATION (City or Town) (County), (Stgte) 
25g. RECO BY REGIST! 2Sb. TRAR'S SIGNATURE 
NOV Ser] Page 


=k 


\ 


yn 


Then please remove carfor BaP 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, \wi 


ficate has been signed by the attending physician and complef 


| or attending physician. 


After this certi 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hos} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
TO FUNERAL DIRECTOR: 


YR ALS (4) 
15M 4-64 


7 


i 
CAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1nO“e CERTIFICATE OF DEATH iS246 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“"" CARROLL uma | WR 2Y¥LAVD" ME ARRoLL 


b. CITY OR TOWN (If outside Pe limits, En 4 Cc. we DF STAY IN 1b DR TOWN (If YLA corporete <a write RURAL and give nearest town) 


<4 ae WwESTMINSTEM fos | 


WwW e Es L Sa ze sth iver 
qd. We HOSPITAL OR | Le of (lf E In at a8 street address) |) d. STREET ADDRESS @. $$ RESIDENCE 


DNA FARM? 


15 miLtow AVE Je MILT ¥ AVE _|wsO pole 


3, 1AM DaT Month Day Yer 


Fey AWWA “LITTLE SULLIVAW | Sim MOVEMBER 41% 7. 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| © DATE OF BIRTH AGE n years TFUNDER 1 YEAR|IF UND! 
Svea 5, 1G 7G ier ee (ons dom [tors | 


FF MAL. WwW H (TE WIDDWED [Ee DIVORCED |] al Deys | Hours | Min. 
10a. USUAL DCGUPATIDN (Give kind of work done] 10b. Wea cores DR i BIRTHPLACE (County & State, or foreign a) 
LITTLESTOWAN .PA- 


12, aad OF WHAT 
CDUNTRY: 


S ‘ 


during most of working life, even If retired) 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


OUSE wiFE 
RuFus Littde ELIZABETH Ce MASENH EINE 


15. WAS DECEASEDEVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address ier wer 


(Yes or unkown) ive war or dates of service) 
$, no, or unkown) | (Ifyes gi dates of 225 i Gy CEN Std) Vl f 


MEDICAL CERTIFICATION 


— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


mar coms cane, AT ERioSCle att CACDIOUAK WA 
fod DUE TD PISEASE 1 YER (a di 


Conditions, If eny, which 0) 
gave rise to Immediate 

cause (a), stating the QUE TD 
underlying cause last. ©). 


PART II. DTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASECONDITIDNGIVENINPART1(a) {19 WAS AUTOPSY 
yes[} no[] 

20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY DCCURRED. (Enter neture of Injury In Pert I or Part II of tem 18.) 

DR CDNTRIBUTING [) CAUSE DF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY DCGURRED | 20e. PLAGE DF INJURY (Home, farm,| 20%. (City or town) County) Gtate) 


factory, street, office bidg., etc.) 


Hour a.m. While — Not While 
mM. 19 at work [1] at work 1 


21. | certify that (I) (this ho: eee en d the di ~ fr 
saw the deceased alive o and that death pecurred : 
22a. /SNATURE 
Gow) J Unoddur Pre wo. PRYS NS CY iBcron om oO 
22c, PHYSICIAN'S 22d. ADDRESS 
MPWIEL TC WELUVEX MO 1G Ripae RD 


23a. BURIAL, RoR EN ION 23b. DATE THEREDF "i Rib. DF CEMETERY OR-GREMATORY | 23d. LDCATIDN (City, town or county) (Stete) 


B REMDVAL grooen ERS CLE ATE ROPE, VESTA Uutesrepe OM 


UR 44 eon 
24. FUNERAL CRESTOR Hees 252. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATUI 


that (I) (we) last 


, from the causes and on the date stated above. 
4) 22b. DATE La 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13243 CERTIFICATE OF DEATH 15247 
1. PLACE OF OEATH 2. USUAL RESIOENCE ae deceased lived, If Institution: Residence before admission) 
@. COUNTY ‘3 8, STATE b. COUN, 
ae “HARROLL Co MARYLAND MYR ELL. 
= Se b. CITY OR TOWN (if outside corporate limits, c, LENGTH GF STAY IN 1b || c. bbb TOWN (If outs) ie limits, write RURAL end give nearest town) 
po write RURAL and give nearest town) 


6 WEER 
ERTL RG OF HOSPITAL OR i © NaS hei or at Tn hospital, give sit we MAsz Mtg AA ZEA. zm TOES TE RESTDENCE 
OWPRrROLE Ca. Gta HoLPr OLD JRIWHESTER, ROAD 


yvesC] nok 
3. NAME OF First Middle Last a DaTE Month Day ‘Year 
Mersin CACRIE may SdLe;van/ Bm A 2» 67 
5. SEX §. COLOR OR RACE | 7, MARRIED [=P NEVER MARRIED [—]| & DATE OF BIRTH 9, AGE (In years | IF UNDER YEAR| F UNDER 24 ARS, 
oy birthday) Months | Days | Hours | Min. 
Veal 4 Tae Days | Hours | Min. 


WIDOWED [] Divorced [_} yrs. 
0s, USUAL OCCUPATION (Give Kind of work done], 10b. KIN OF BUSINESS OR ii. Lig “bf (06 & State, of Te country) 


Aggeal ae <petth 2D. 
(RUIN E. STEGNER., | MME MARELE- 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address SAME 


(Yes, no, or unkown) | (If yes give war or dates of service) 
—-| ee AE Rs CLA 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 


_ Pe OOS UE, CONbES TIVE MEBRT Fa/cupee 
Cenditions, if any, which ce ) LCLELL SCL L£ROTEe A, n ke, g. 25 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 


, 


an cen OF WHAT 


attending physician and completely 
rmit. Then please remove carbon 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the 


Fs ih ila ae DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Was AUTOPSY 
f= SS 
a (SB BETES MELLITUS ves] No Ee 

4 i= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTH. EDICAL EXAMINER) 

g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. at work] at work [1 


21. [ certlfy that (1) (this a Se attended the deceased from. 12 2a, 19. to. rt) that (I) (we) last 
saw the deceased alive on ma: a and that death occurred at ZZ , from the causes and on the date stated above. 
2a. Ups | 22b. DATE SIGNE! 

mp. PRYS NS Dingctor C] pays. LLL 2. yy) Zz. 
a Ness a J i ADDRESS 


23a. BURIAL, rhe ad 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-CREMATORY 


REN IL spect) US &. LEYS, TERS 


4, FUN ere ADDRESS 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit pe 


23d. LOCATION (City, town or county) (State) 


25b, p D v) 


"D BY REGISTRAR 


(967 


VR AIS (4) 
20M 1/65 


‘ 


Pages 
urs after 


i 


and in any event, wantin 72 


din by the 


filled 


if papers 


ly 
pees remove carbo! 
, cremation, or removal, 


transit permit. Then 


i 


ned by the attending physician and complete 


After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur! 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 204-. CERTIFICATE OF DEATH P 4 
T. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: fatto aa ion) 
a. COUNTY a 
Carroll ManvEAND eae Marylarid ae Frederick 


b. CITY OR TOWN (if outside cor, persis, limits, 
write RURAL and give nearest town) 


Rural Middleburg, Md. 4 mo. Emitsburg, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS: 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


@, IS RESIDENCE 
ON A FARM? 


Brookfield Manor Nursing Home ves) nobd 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED a 
(Type or print) Mary Jeanette Jeslor peat November thy 19 67 
5. SEX 6. GOLOR OR RACE 17, ManniED [-] NEVER MARRIED fe] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
83 bir ey | Months | Days | Hours | Min. 
Female White WIDOWED [7] pivorcen[~] Dece 21, 1863 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. rhea hie on res OR 
during most of working life, even If retired) 


Ai, BIRTHPLACE (County & State, or fan ata 12, UE WHAT 
Frederick Co. Mds U.S.A. 


Housekeeper 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John K, Taylor Theresa Click 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 5 } i! 3 
No 217-8-2306 Ji Joon lfumerick, Emitsburg, iooiaan ‘Sti,Mde 
18, CAUSE DF DEATH [Enter only one cause per line for (2), (b), and ©.1 INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) SEVER Lr ZED Ly Re Ro schorysss = 

} a DUE TO 
Cenditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the DUE T0 
underlying cause last. (c). 


& | PARTIL-QTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. Was AUTOPSY 
3 etonais, j “aX 
rs SS SR ves] No Y 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DI 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Ferm.) 20F. (City or town) (County) tate) 
ray Hour a.m. whit factory, street, office bldg., etc.) 
8 .m, je -— Not While 
= p.m. 19 at work[_] at work 

21. | certify that (I) (this hgspjtal) attended the deceased from=L: 25 196 7 to Ave, 14 19 that (1) (we) last 

See 19. and that @eath occurred atl USA, rails igeuaoe "anil onsets stated above. 
“7 Ke + 
ATTENDING MED. STAFF 
M.D. XI pirector (Pays. () +17 
: $ re DORESS 
NAME AType) 
J Wt, Cori cofe “Union Bri ae 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI City, town or county) (State) 
REMOVAL (Speclfy} 

2. 


Nov. 18, 1967 | st Aathonyls ; Emits sburg s Frederick Co, Ma, 
Ain hy DI a. REC'D BY REGISTR Chinvta, SIGNATURE 
mee Le LY Zév  Ennitsburg, Big Ae me eel ee Hhieantty Yavdgha 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within? 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


and in any event, within 72 haurs 


lease remove carba 


P 


f Health priar ta burial, crematian, ar remava 


@ 3 should be detached far use as the burial-transit permit. Then 


shauld be fied with the State Dept. a 


directar, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
15 p 4 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15249 
CERTIFICATE OF DEATH 

1. grt ‘OF DEATH 2. USUAL an deceosed lived, if institution; Residence before odmission) 

0, COUNTY o. STATE b. COUNTY 

Carroll eit z (anno 

b. CITY OR TOWN {if outside corporote es «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest sar 

SRS RA oneyaive nearest town) E. tinksb 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS ° RR BENE 

90| Pullen Nursing Home Old Westminster Rd. vs] No O) 
3. NAME OF First 7 Middle Last 4. DATE Month Doy Yeor 
ECEASED OF 

face or print) Jotn i; f Thomas [ DEATH Nov 14 9 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] 8. DATE OF BIRTH 9: Ae In yeors JFUNDER | YEAR | IF UNDER 24 HRS. 

fh lal. W) 4 Q fryers Months | Doys } Hours | Min. 

e ite wioowen [Xt pivorceo F]| fan. 9, 2 5. 


yea USUAL Con or ea of ok done 10b. KI ree es OR 11. BIRTHPLACE (County & Stote, or Bz country) 2 ae Pe WHAT 
ing most pfavorking lifereven if reti INDUSTI 
ORS REE TeIpe ten Maryland vi 


im WANE Ta MOTHER'S MAIDEN NAME 
Willian S. Thomas Gulia A. North 


‘WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


r unknown) {lf yes give wor or dotes of service! 10-11-4227 Mra. Ruby ye Myers Fi L burg, Med. 


PART |. DEATH WAS CAUSED BY: 
¥26/ IMMEDIATE CAUSE (0) 
DUE TO 

Conditions, if ony, which gove (0) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


home. panera @ <ZlL 2 3 : 


PART 11. OTHER SIGNIFICANT CONDITIONS COI ITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Weep 
ves (_} No [2 
200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20. Monet INJURY Month, Doy, Yeor _- 20d. INJURY OCCURRED. De. rae OF INSURY orn: form, 20f. (City or = (County) (Stote) 
four “o.m. 2 While Not While foctory, street, office bldg,, etc.) 
p.m. —h otwork CL} gtwork C) ras 


21. | certify that (1) i hospital) attended the deréased fram_Z ——-/—— | 9B 9 ta LA = LV — , 19_Z, thot (I)_we) lost 
MA ii , and that death occurred at M, tram causes and an fhe date stated abave. 
22. DATE SIGNED 


ATTENDING STAFF 
MD. _ PHYS. pieecror CJ ws 


22d. ADDRI s 
Leff N&I nea STOW, LH yy 
Bo. BURIAL; REMATION, 23b. DATE TI REOF \3; A iar OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eciy) Nov. 17,67 | Fénkaburg Methodist Finkab Md. 


24. FUNERAL evs Me | 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


George A. Nusbaum Finkasburg, Md. oe NOV 20 BY PPLanks, = 


FO E 
HEA F 
pee 


necessory, please execute the certificate, writing the word “pending” in pel 
-tronsit permit. File poges }ond2 with the Stat 


Poge 3 shauld be used os q burial: 


Health prior to buriol, cremation, or removol, and in any event within 72 hours after deoth. 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AIS5ME (5), 
6M 1/67 


st 


Gg 


S2) 


yo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 


qhO“LS pie 
15246 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19259 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. OU 
SAL ROLE, MARYLAND L4BR viz CALROEL 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © TY OR TOWN (If outside co fmmits, write RURAL ond give neorest town) 
wyite ee ) ive nearest town) Or? - 
We S7MMNISTER, ‘ A2LML TER E 
d. NAME = rated OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS a f mee 
CARROLL Co Of MH OLPIIP BS 4/FEC TY SZ. vs LJ no FP 
o Heya First Middle Lost 4 paE Month Day Yeor 
Type or print) E { 2. S Ss EW DEATH he VE; bel b67_ 
S. SEX. 6 COLOR OR RACE 7, MARRIED. eer NEVER MARRIED eal B. DATE OF BIRTH 9. AGE {i years TEUNDER 1 YEAR] JF UNDER 24 HRS. 


lost birthday) 


wiooweD [[] pivorceo [] SEPT 3 09/2-|_ S775 


r Lt 


100, USUAL spl wor ‘Give kind of work dane 10b. KIND OF BUSINESS 01 ai] BIRTHPLACE Grote ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY /QUNTR’ 
eae: Wiad nehOLL CH, Y, Ae a od 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dip L448 Fp PPD LIN be YPM FOSEM 


1S. WAS DECEASED EVER KV U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT =a Address 


(Yes, no, or unknown) |{If yes give wor or dates of service 1, 
eee Him eres sees ye Ope 6 Is Cs, aay, Cleo, pf, AIEEE 


1B. CAUSE OF DEATH (Enter only one couse per lingfey (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 6 On wi AND AH 
~¥ IMMEDIATE CAUSE (a) OA Oni 4b os Fhe Ahh ox Att OZ 


re DUE TO 
Conditions, if ony, which gave (b) * 
rise to immediote couse (a), 


stating the underlying couse bein 
fest ca ) 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 
So - 
5 vs {] NO SZ 
S | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C] 
% | CAUSE OF DEATH 
© [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
2 Hour o.m. While Not While factory, street, affice bldg,, etc.) 
p.m. ud atwork CL] otwork LC) 
21. { certify thot | took chorge of the remoins described obove, held on Autopsy {_}, Inspection JX], Inquiry [_],__ ond in my opinion 
deoth resulted from: _Noturol coyse 5545 Adident [_], Suicide [[], Homicide (_],  Undétermined manner (_] 


CHIEF MEDICAL EXAMINER [_} 


SENATURE ASSISTANT MEDICAL EXAMINER [_] , yes GNED 
EXAMINER'S DEPUTY MEDICA f 
NAME (Type) id 


230. BURIAL, CRE 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY tad LOCATION (City or Town) 


PEMD ye ae ST, LMA, =: COME, BY7/ 


Gdh: 
Pz) A “ni DIRECTOR ADDRESS, 2S0. RECD BY REGISTRAR Bb. ISTRAR 5! SGNATURE 


‘2 Hepgere Je, UeTorenedbe 72k | Nov 1 _196 


ond 2 
death 


d in by the funerol 
brs. Page 
voit ; 


V2 


withth 72 hour 


bon pop rs. P 


-tronsit permit. Then pleose remove coy 
, cremation, or removol, and in ony even’ 


The law requires thot the death certificate be executed within 24 hours ofter death. 


Poge 4 may be retoined by the hospital ar ottending physicion. 

TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond complete 
director, page 3 should be detached far use as the buri 
should be filed with the Stote Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


4n9 47 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4525 z 
ave 39460 
CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
omer Carroll County Fries o.StaTE Maryland b COW Baltimore City 
b. ay A (If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
tt 
‘Orkesviiien” 11 years Baltimore City 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS é TS RESIDENCE 
Springfield State Hospital unknown ves (J no 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
iype or print) Agnes Rosalia Van Tuyl: DEATH November 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (C] | 8. DATE OF BIRTH 9. AGE fr years 
Iast birthdoy) 
F White wipowed [] oivorceD []| 5~20-8) 83 vs. 
TOo, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of he even if retige INDUSTRY COUNTRY? 
sSewlle New York Usaha 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John B. Kenny Margaret Reidy 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Address 
L | Medical Record 


(Yes, no, or unknown) |{If yes give wor or dotes of service 
220-5h-6030J1| Springfield Hospit Ss 


| OE ~ LGK Y wnt DATE 


18, oe OF DEATH (Enter only one couse per line for (0), (b}. ond (c).) 
"ART |. DEATH WAS CAUSED BY: + 
LG zy WMRDIE st Possible Myocardial Infarction 


INTERVAL BETWEEN 


HOVE A? DEATH 


woes DUE 10 
Conditions, if ony, which gove (o} Severe Anemia Months 
tise to immediote couse (o}, DUE To 
stoting the underlying couse 
ests @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
3 2 
=| Schizophrenic Reaction, Paranoid types ves []_No 
= J 2Do, ACCIDENT WAS UNDERLYING CD 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itern 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [mm. TIME OF INIURY Honth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (Store) 
g Hour “o.m., While Not was tea] foctory, street, office bldg., etc.) 
p.m, 2 atwork Ll ot work 
21. I certify that (8 (this hospitol) ottended the a from__3= , 19-56), to 1189 , 19-87, that) (we) last 
saw the deceased alive on 12-9 == '19.GP_, and that death occurred of: LPM, fram causes and on the dote stoted above. 


2o. SIGNAI 22b. DATE SIGNED 


ATTENDING MED 
{ AS GA pana PHYS Gd urge -9-8 
Te. PHYSICIAN'S t 20d. ADDRESS ; 
NANE (Tyee) Renato Espina, M.D. Sykesville, Md. 2178) 
Zo. BURIAL CREMATION, | 29b, DATE THEREOF 7c. NAME Of CEMETER MATORY i Grote) 


REMOVAL (Spetify y) f- J3- 


er 
24. FUNERAL DIRECTOR wi? y) ADDRESS , | 250. Agy” F496 


C1 ‘ 


Fy 


: The low requires thot the deoth certificate be executed within 24-hours aft y 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


y th 
Poge 
within-7Z hours after death. 


en please remove carbon, popers 


-transit permit. Thi 


After this certificate hos been signed by the ottending physicion ond completely filediin 


d with the State Dept. of Health prior to buriol, cremotion, or removol, and in any event, 


e 3 should be detached for use os the b 


ile 


should b 


TO FUNERAL DIRECTOR 
director, p 
e 


VR AIS (4) 
25M 1? 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15262 CERTIFICATE OF DEATH 15252 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 


0. COUNTY 0. STATE OUNTY / 
arroll MARYLAND Maryland Baltimore Cty 
b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest tawn) 
kesville lmo.kdys. Baltimore Ares 
@ NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) &. STREET ADDRESS © REDENGE 
Springfield State Hospital 525 St. Francis Road vs {_] xo &] 
aa iad First Middle Lost 4. Dae Manth Day Year 
Piper r ent) JAMES RONALD WALKER bear NOVEMBER 3 9 67 
5. SEK 6 COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 7 AGE in mH FUNDER 74S 
t birtl Hl Min. 
Male White wipowen vivorctd [-]| 12-15-1890 ee rey ene] ianers | eer 


10b. KIND i” OR 


DUS TA 
ANDO 


11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
COUNRRY a 
Maryland Ae 


Ae matig ent, 
: 14, MOTHER'S MAIDEN NAME 
Alice Wkxisaamecanee) Mellon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i} 
(Yes, no, ar unknawn) |(If yes give war ar dates of service! 


7. INFORMANT Address 


No 216-09-2 Records, Springfield State Hospital 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and (c).} 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) _Brronchopneumonia 
DUE TO 
Conditions, if any, which gave (b) 


wie 


ae BETWEEN 
ONSET AND DEATH 
Days 


tise 1a immediate cause (a), 
stating the underlying couse DUE-TO, 
pay Fm. @ 


> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o} 19. ena 
= ves] NO 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
Ee | OR CONTRIBUTING CI CAUSE OF DEATH 
 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [/20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (city ar tawn) (County) (State) 
= Haur “a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 atwark LJ ot work 
21. V certify that (I) (this hospital) attended the deceased fram_9=29=6 Persie 3-0/7 _, 19__, that (I) (we) lost 
saw the deceased alive an LL-3—' 1 , and that death accurred of-* “fram causes and an the date stated abave. 
To. SIGNATURE je : iS str si oh 22b. DATE SIGNED 
/ Th a WA MD. PHYS 1) pirector (J) pnvs 11-3-67 
ie. PHYSICIAN'S = ; ud sors “Springfield State Hospital 
NAME (Type) Octavio A. Ruiz, M. D. 
Bo. a ee ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City ar Tawn) (County) (State) 
MOVAL (Speci 
Punt i 6/6 Vicenbune Lamet Baltimone ____MMdss 
24. FUNERAL DIRECTOR ADORES 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


John Aslonany Incs\ 3000 &, baltoy'Stvbaltor' | we NOV 7 WAL foordng yap 


he 


TO HOSPITAL OR ATTENCING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


SS 


mit. Then please remove carbon paperws*Pages t 


of Health prior to burial, cremation, or removal, and in any event, withinY2 hours after 


director, page 3 should be detached for use as the burial-transit pen 


should be filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely fifed in b\ the 


VR AIS (4) 
IM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
prisyay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15249 CERTIFICATE OF DEATH 25 
iB PLACE: nr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
- a. STATE b. COUNTY 
OPRRD (ys MARYLAND VAT GD LAD CARR OL¢ 
b. Sie RuRAad enero) limits, c. LENGTH GF STAY IN 1b c. CITY DR TOWN (if butside cor fe limits, write RURAL and give nearest town) 
MEST, SL STE, vse AT Zt EY LS. LUESTPUNSTER. STH 7 Dorf 
|. NAME. CA OSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e pe alee 
HALTER IAD Maize ©0Aas _lratl wE 
3. NAME OF First Middle Last 4. DATE Month Day hal 
r) Z tees 
Cype-or print) /RUV/N _&€0GAR_ WANT. 5 | tan = VOU. SO é7 
5. 6. COLOR OR RACE 


SEX 7. MARRIED [ZF NEVER MARRIED [-] | 8 OATE OF BIRTH 5. AGE Bre IFUNDER 1 YEAR FUN ETAAS HRS, 
ay) | Months | 0 Hi Mi 
LAE b/ wipoweD [-] DIVORCED [-] MOU, 254 /§8 2. ae on | ays Desai ics” ne 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. he his EUSINERS OR i. BIRTHPLACE (County & State, or foreign Sant] 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTR’ y Z, COUNTRY? 
Ee ae BRPOLL Co. ID. : 

13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Roper AMZ LZ. CLARA FROCK, 
15. WAS DECEASED EVER INU-S. ARMED Ft ? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes ive war or dates peeve) 
ia 2e~ SY Je 


SAE 
CRS CORP WAKEMWIME HAN TZ SPLORESS 


—_— ~ 


18. CAUSE DF DEATH [Enter only one causepey 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 

‘ DUE TO 

Cenditions, If any, which (by 

gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last, (c) 

ies g 2 me BUTI. 

2Da. ACCIDENT WAS UNDERLYING . 

DR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
at work [_] at work O 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥23 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


the causes and on the date stated above. 
%, DATE SIGNED 


L6 A! -E da 


MED. STAFF 
DIRECTOR PHYS. 


ATTENDING 
iD. PHYS. 
ii ADDRESS 


23a. BURIAL, Teo | 23b. DATE THEREOF | 23e, TaMe OF CEMETERY OR-CREMATORY ‘be LOCATION (City, town or county) (State) 


REMOYAL (Specify) 
Cn NY, wa LiLo] 25a, REC'D BY REGISTR, AT) if 
me NOV 13 1967 Be 


FUNERAL DIRECTOR 


iy LLisgideasjp Meter ltt 7D 


eet 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15250 
cd CERTIFICATE OF DEATH i 
1. PLACE OF DE ipsfitujion: Residence before odmission) 
a. COUNTY, f yy) 
ts aS MARYLAND CIAALN (RIES 
230 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR JOWN (If autside carporate limits, write RURAL and give nearest tawn} 
=a y Mite RURAL and give nearest town!) 2. rd, Ye RS Y] 2, oe 
a NN =< f) “i £ fA E 2? 
: NI : OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address 4. OTR yRESS @. TS RESIDENCI 
(fe 2 ~ ( pital, gi ) < ON _A FARM? 
3 ? 
3 i 6 E OUT Zo ves L] no PX) 
= 0 
= a 1M oF First Middle Lost 4, DATE Manth Day ‘Year 
3s ECEASE! p a ol 
252 Type or print) CLIN RNER DEATH No Y, 50 nf 7 
Bes S. SEX 6. COLOR OR RACE MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AoE In re eunber Ea ea 4 bis 
: y yy Urs, in. 
aa Miah | yw TE|_ woowe Ge pivorceo [] Car. Lh af. YB. 
se 0. s Al OCCUPATION (Give Ere of work done er nS BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ae oF KS 
es jung most of warking lle, even if retype DUSTRY, RY? - 
S85 Ale Mlk -KET/RED -OWA MA RVLAND ‘ 
Bas Ta FATHER'S NAME P 14 JAOTHER’S MAIDEN NAME 
—e> . 
ae R/A}H WVARNER. HVAIAANN PER SM 1TH 
£22 ta Se ARI Bones __] 16. SOCIAL SECURITY NO. IZ. JNFORMANT Address YY 7D 
ees p awn) |(If yes give wapprdotes of service _ My, ie 
Ses 3 /V 6 Dep 2544-28 OS) MIRG. AkRAK, WARN 7 “AL 2 
Sua 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c)) INTERVAL BETWEEN 
£352 PART I. DEATH WAS CAUSED BY: Cl . yy ‘ ape ONSET AND DEATH 
e255 4 IMMEDIATE CAUSE (a) Cn A at Le nT ee Ke 44g 
BLES DUE To mast 
SB 2 2 Canditians, if any, which gave (b) 
— PSs tise to immediate cause (a), 
= eee stoting the underlying couse DUO 
3 825 a @ 
= gS 
£285 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Tees AME 
of Sec [=3 “<_< = a: ? 
= s ves] No (J 
52 35 5 
Hess = 2a, ACCENT WS UNDERLTING rm 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ¥ or Port Il of item 18.) 
es =| OR RIBUTII CAU! i) 
Ee ss m4 3 [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
ore 3s | 2c. TINE OF IURY Month, Doy, Yer 20d. INJURY OCCURRED He. PACE OF NEY (Hare, by 20. (City of town) (County) (State) 
£a 2 lour o.m. While Not While foctory, street, office bldg., etc. 
= sce = icteric) ct ork Q aed ELIYA 4 
2285 i is hospi TTA IY 
=e 21. | certify thot (I) (this hospitol) ottended the deceosed from oF) to. , 19__, that (1) (eFtost 
= £3 sew the deceased olive on Ef Beale 7\9___., ond that death occurred ot / 4M, from causes and an the date stated above, 
255= 220. SIGNATURE ea = ie 226. DATE SIGNED 
as = I 
= #23 VY. [ah os Lia a il Ler Tiron O fs, O FE) 
Sz Dc. PHYSICIAN'S " SS 5 
> se 
Pgés mr VU by BeeTSON EW Wiwpsoe, Mp 
& Fd = / NE L\ 2 V4 
o Sys ‘Zo. BURIAL, CREMATION, 23b.2DATE THEREOF Bc. NAME OF CEMETERY OR CREMATOR Rg. LOCATION (City or Town) (County State 
> 
oaee Bi }O¥AL (Spa /) 4 > S 
aoe” | i }t “ b eV AA7 sft IN = /4 Dd 
7 2 PrERN LY DRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S “SIGNATURE 
va als 14). (: 4 Z y Y ; ¢ 4 i 
romiss SONG PX ed | VEW D Mp _jomDEC 4 196f ~Cortes poy 
7 = Peace oer ahh eer ag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspitat ar attending physician. 


P, 


ban papers. 


within: 


lease remove car 
and in any event, 


P 


crematian, ar remava 


After this certificate has been signed by the attending physician and campletely filled in by 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


should be fied with the State Dept. of Health priar ta burial 


== 

za 

RS 
CZ 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


are a 
TE2OR CERTIFICATE OF DEATH 15255 
i fe 2) 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY o. STATE b. COUNTY Vv 
Carroll MARYLAND Waryland. oe, 
b. ay oe ae (If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
SPEEA 18 eopide” 2yrs. lmon. 2iays Baltimore, Md. yoy 
id. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 4, STREET ADDRESS @. 15 RESIDENCE 
03 E23St ON A FARM?, 
._opringtie Lt; $ ves (_} no X] 
3. NAME OF Middle Lost @. DATE ‘Manth Day Year 
ECEASED OF 1125-6 
Type or print Ernest, NMN_ Weems, DEATH -25-67 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH © AGE fn oe TF ONDE YAR UNDER THR aS 
irthdo: nt in. 
Male Negro wipoweD [] pivorced K]] 718-82 ODE ais [ot .: 
A iva kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. aa ‘OF WHAT 
during most of working Iie, even tf retired) orn antRe tM PEBy Maryland UNRYS A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Geprge, Weemse atilda, Evans 
TS. WAS DECEASED EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, nagggnknown) If yes give wor or dates af service} aioe a: 2-49 ‘eo Hospital Records - Sykesville, Md. 
18. CAUSE OF DEATH (Enter only one couse per line-4oy (0}, (b), ond (c),} ‘ INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: * yee ae Tae ONSET AND DEATH 
157 \ IMMEDIATE CAUSE (o} 
/ ‘ DUE TO 
Conditions, if any, which gove (b) 
tise ta immediote couse (a}, DUE To 
stating the underlying couse 
=, ou 2 (9 
PART II. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. WAS AUTOPSY 
Lhe We es ae fe : PERFORMED? 
A ao Z Seleterce yes [] NO 


20a. ACCIDENT WAS UNDERLYING C) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
‘OR CONTRIBUTING CL) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
lour "a.m. While Nat While foctory, street, office bldg., ete.) 
p.m. v ot work im} ot work oO 


21. I certify that (1) (this haspital) attended the desegsed fram__2 7-2 [= 19O9_ ig tim2o= 19 OT that (I) (we) last 
saw the deceased alive ie, 9 ge 57, and that death accurred ot 3230, fram causes and an the date stated abave. 
Do. aE . 22b. DATE SIGNED 
ia ED. 
bet BI Sogn no MEO Moe OA | “I195067 


Tc. PHYSICIAN'S iad. ADDRESS «= Springfield State Hospital 
‘ Navel!) G. Ge Sagisi, M.D. [s Bykesvil 2, Maryland = 


Bo. ae CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
burial.” 12/2/6 Cears Bethel Cemetery Burkittsville, Fred. ,Mii 
y ‘ ‘Sth ~n 


MEDICAL CERTIFICATION 


ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


omtDE C 4 196. 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aa 


lease remove carbort 


ysician and completel 


f 


h the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed witl 


VR A15 (4) 
15M 4-64 


in 
Pai 
ours 
y 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 152 . 
15959 Tien Ja Ps RERTIEICATE OF DEATH 5256 
eet ima ? . USUAL a (Where deceased Ilved, If Institution: Residence before admission) 
a, STATE b. COUNTY / 
( LIEKL C4 MARYLAND EnNnO, YORR Vv 
b. pany TO| Ki esa craic limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL‘end nearest town) 
West vesverR | Jmmn bo ew at AS 4 V7A= 75 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS ce: 1S RESIDENCE 
3 Hersh Avenue hows ves] nofel 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{Type or print Ho@ece Helvitle Winthelt | DEATH Nev. { 1967 


7. MARRIED [~} NEVER MARRIED [_] | 8+ DATE OF BIRTH 


5 4 6. COLOR OR RACE 
| ul) winowen fq]_-—oivorcen]| 2 — D- /PPS™ 


9, AGE ars | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
42 ir dey) (Months | Days | Hours Min. 
ia. 
10a. USUAL OCCUPATION (Give kind of work done 


10b. He eal [eed OR 11, BIRTHPLACE “Co & State, or +2. cou 12, CoaEN OF WHAT 
during most of working life, even If retired) 


COUNTRY? 
Yetwe NAVA ORD, Gov Pama tT — - (1d. D2 
13. FATHER’S NAME THER'S MAIDEN NAME a 
Mosés — ag a eli San Ke 


ie WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
A/9- 07 - Fak Gia. (i Foner Woe) 


}, or unkown) et ee a 
CAUSE OF DEATH [Enter only one cause per. for Y. (b), and (c).7 ite ERVAL BI 
é. ONSET AND DEATH 
r hig |. DEATH WAS CAUSED BY: Men re Fn \s i=) a 


14) IMMEDIATE CAUSE ‘o__tulmenney & 
¥301 


DUE TO 


Conditions, if any, which ) YY EWOUS Ls 
gave rise to Immediate 


coc! hat CHE 3" My oennviae 5 Ok 
1 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Z ves [7] NoR] 
202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF D| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 


factory, street, office bldg. etc.) 


20c. TIME OF INJURY SOIT Day, Year 
Hour a.m! While ;-— Not While 
at work[_] et work « C) 


21. Toertify tha KW) fthis hospital) attended the deceased from f 
saw the deceased alive on__~ et 30. 19_G7, and that deatif 


22a. SIG! 


Bhs V/__, 19. £7, that we) last 
occurred a¥/ 1%) , from the causes and on the date stated above. 
ol 226. DATE SIGNED 


Sa. ; 7 Fis. Bd bingcror C]_PAvS. M-1- 67 
. NAME (ype) mils’ G pcs dge Re. bestuinstere fel, 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 28c. NAME OF CEMETERY OR CREMATORY 23d. waation (City, town or county) (State) 


EMOVAL 
A, MOVAL (Specify) / Tu ml Lp. 
25b. a7 shh Scarab 


en Sh 
Ba 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND REC( , 301 _W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 


: » 
Bi 15959 CERTIFICATE OF DEATH —~ 15257 
a ‘ ) — = <a 
Spin |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission| 
Sas. a, COUNTY o. STATE b. COUNTY 
275 ARROLL MARYLAND WEE. 4 " CARROLL 
os 33 b. aus oe { outside corporate limits, c LENGTH OF STAY IN Ib c CITY OR TOWN c autside corparate limits, write RURAL and give nearest tawn) 
St wyite and give negrest to 
BES: OY KK ALES TIOINSTE 2 
ek d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspifol, give street address) | d. STREET ADDRESS @ IE RESIDENCE 
SEE FARK _A LARK 29 VE - vs O10 
yes es 3 Raven First Middle Lost 4, DATE Month Day Year 
BS¢ tier nin) — OA OF, HELEN, MW0OPHARP ora ALP 0 OZ 
Fos 5, SEX 6. COLOR OR RACE | 7, MARRIED [24 NEVER MARRIED [_}| 8. DATE OF-@TRTH % REE (I nyo CE ONDE TEAR TF UNDE HS 
> last birthaa 
o> i, Wy: wnowe ]__onorcen CY DECA27 AEP/ | sen [Mm] hr | Mn Tm 
see 100 USUAL OCCUPATION Give kind of work done 106. RNDIDFAG TIMES OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) 12. Te oF WHAT 
. juring mpst af warking Jife, even if retin 
582 DUse — FREDERICK CO-MDP| Y'S.Q 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~~ 
Lies 
= 4 Lt YULLLAM _C. NESD/SG 2) t- BAhk5 AR ttINEBRENWER, 
os TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT ‘Address 
a (Yes, na, ar unknawn) |(If yes give war or dotes of service}} 
=5 ) (lt yes g 
< 
as 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) _ INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED BY: Clade ONSET AND DEATH 
we rie IMMEDIATE CAUSE (a) Arne k- 
ae DUE TO 


~ 
Conditions, if any, which gave (b) Bf cachet (\aerZ Jesea— 
tise ta immediate couse (0), DUE To 


stating the underlying couse 


fests (9 
, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
i Qq V¢ L Tue 
Pate yes lL] NO GPF 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. Ue OF hth Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
v at wark oO at wark im 


MEDICAL CERTIFICATION 


2.4 cetify that (I) (this haspital) attended the deceased fram__.__-—— dI9S 2, to__ ea, 19.6, that (I) (we) last 
saw the deceased alive an__2e- 3, 1927, and that death accurred at_4 4 M, fram causes and an the date stated abave. 
22a. SIGNATURE, @) ArTENOING a STARE 22b. DATE SIGNED 
Be $. (fers MD. DIRECTOR pas, OO] &% 
SS Tic. PHYSICIAN'S oe o glieg 
{ wane(ype) JOM S. AAKSHEY wo- Bae Wo pia as 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta buri 


pe ee Ol ee ee ee eee 
23a. Seno so) % DAT! alt, 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City ar Tawn) (County) Ms 
yz: 
We WELD, ERANCH re A STU Mr: he 
5 a EN ADDRESS 2Sa. “nN 0 v7 : ISTR RE 
1 
“| DATE 


Bs 
=> 
=a 
a= 


Pad 


